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PREFACE 


T HE place of psychoanalysis among the sciences 
is a question which, in the course of the last 
decade, became even more problematic than it was 
in those early days when Freud and a small group of 
his followers, with the help of a new psychological 
technique, tried to cure certain cases of so-called 
“nervous” disturbances. If psychoanalysis had re- 
mained such a modest technical device in psycho- 
therapy, the question of its belonging to medicine 
would never have been raised. Since, however, it has 
developed a dynamic theory of personality, it came 
to have a bearing on all sciences which deal with 
the products of the mind. At present psychoana- 
lytical psychology cannot be claimed by medicine 
alone. But its relation to medicine itself has changed 
since the analytic therapy has been based more and 
more on the knowledge of pathological mental proc- 
esses and on certain general dynamic and structural 
assumptions concerning the make-up and function- 
ing of the personality. 
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With the development of analytic theory, it has 
become increasingly clear that psychoanalysis is an 
essential contribution to medicine and forces us to 
revise certain fundamental concepts in medicine and 
biology. X do not think, however, that medicine need 
resent such a revaluation of its methods and funda- 
mental assumptions, since the revaluation of basic 
scientific concepts is a typical feature of our present 
age. The critical movement began with physics, 
whereas medicine was for a long time spared this 
kind of revolution. The principle that the phenom- 
ena of life can be reduced to physico-chemical 
processes — a view which was unquestionably respon- 
sible for the speedy progress in biology and medicine 
during the last fifty years — dominated and directed 
medical thinking from its beginnings as a natural 
science. I do not think that this principle is en- 
dangered by the new psychological approach to 
biological phenomena, although this new approach 
offers fundamentally new aspects. In the first place, 
it makes a more general application of the dynamic 
point of view possible than the one-sided somatic 
analysis of the processes of life. Not the validity but 
the exclusiveness of the somatic analysis of biological 
phenomena seems to be shattered. 

This book is mainly an attempt to clarify the 
problematic relation of psychoanalysis to medicine, 
though in the chapter on “Psychogenic Factors” I 
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try to go further and discuss the question of the sig- 
nificance of psychoanalytical principles for biology 
in general. It is also an attempt to dissipate the prej- 
udice against psychoanalysis in biological and medi- 
cal circles, among those who feel that the introduction 
of psychological views into medicine threatens to 
reduce the exact nature of this youngest of the 
natural sciences. The aims of the book, therefore, 
make it important to give a clear and systematic 
presentation of the methodological and theoretical 
concepts which are generally accepted and consid- 
ered as fundamental in the present system of psycho- 
analysis. 

I must confess that I have felt a systematic 
presentation, such as I tried to give in the first two 
chapters, to be most difficult. The gradually increas- 
ing insight into the make-up and functions of the 
mind, which has been gained in the last ten years, has 
led to a consistent theory of human personality 
which, however, has not yet been formulated in an 
organized and systematic fashion. The incomplete- 
ness and some of the defects of my presentation may 
be excused by the novelty of my undertaking. I 
feel, however, that in the first chapter I have suc- 
ceeded in formulating the fundamental characteris- 
tics of the psychoanalytical method in a way that 
may perhaps satisfy even the Requirements of an 
epistemological treatise. In the second chapter, in 
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which I have described the present status of psycho- 
analytic theory, I have tried to restrict myself to 
what seemed to me essential as well as empirically 
best founded. This may explain the impression of in- 
completeness, which especially the trained psycho- 
analyst may receive in reading tins part of the book. 
In this chapter my aim has been to express the inti- 
mate relation of the therapeutic concepts to the more 
general theory and to show that the knowledge of 
psychological processes which is gained during treat- 
ment is the solid basis both of analytic theory and 
therapy. Whatever changes theory and therapeutic 
technique may undergo in the future, the descrip- 
tion of the psychological processes observed during 
treatment is the most certain portion of psycho- 
analysis and represents also the most detailed and- 
reliable insight into human personality of which 
psychology is capable at the present time. I have 
tried to give a notion of this core of the psycho- 
analytic system as clearly and simply as is feasible, 
without sacrificing to simplicity the truthfulness of 
the picture. I hope that it will help to dissipate the 
hazy and inadequate notions which usually even well 
oriented physicians and laymen have of psycho- 
analysis. I hope also to have made clear that analyti- 
cal therapy, as far as knowledge of the “therapeutic 
process” is concerned, is as well founded as therapy in 
organic medicine, and that a great part of medical 
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therapy is even far behind analytical technique in its 
understanding of the curative processes. 

The ideas developed in the chapter about Psycho- 
genic Factors follow the lines of a series of lectures, 
which I gave at the University of Chicago in the 
years 1930-1931. The content of the first chapter 
was given January 15, 1931, as a Harvey Lecture 
in the New York Academy of Medicine. Several 
chapters have been published previously in the 
“Journal of the American Medical Association,” the 
“Archives for Neurology and Psychiatry,” and in 
the “American Journal of Orthopsychiatry.” Al- 
though some alterations have proved necessary, I am 
indebted to the various editors for permission to re- 
print. I wish, also, to thank Dr. Thomas French and 
Mr. Robert Casey for their kind revision of the 
manuscript. 

F. A. 

Boston , Mass. 

November, 1931 . 
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CHAPTER 1 


PSYCHOANALYSIS AND MEDICINE 


* 




I. PSYCHOANALYSIS AND MEDICINE 


F OR about thirty years psychoanalysis, a the- 
oretical concept of the personality, a precise 
and elaborately described method of psychologi- 
cal research and a therapy of mental disturbances, 
has been living a peculiarly isolated existence on 
the borderline of medicine and of the natural 
sciences. This borderline existence is not due 
entirely to the unreceptive attitude of medicine 
toward psychoanalysis, for psychoanalysis itself 
has also been undecided as to where it belongs. 
Many psychoanalysts, in fact, question whether 
psychoanalysis should not be considered a distinct 
discipline, related to medicine but essentially in- 
dependent of it, just as archaeology, though 
related to history, is nevertheless itself a self- 
sufficient science, or as paleontology is related to 
geology but different in its methods and purpose. 
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Even those psychoanalysts who, like myself, are 
convinced that, so far as psychoanalysis is thera- 
peutic it belongs to medicine, cannot overlook 
the fact that its subject matter, methods and 
terminology are so different from those of medi- 
cine that its assimilation to it is extremely diffi- 
cult. Indeed, a clear decision on the citizenship 
of this young empiric discipline in the realm of 
science is theoretically as well as practically a 
highly complicated and unsolved problem. Medi- 
cine aims within certain limits to understand the 
body as a physico-chemical machine; psycho- 
analysis deals with psychological facts and tries 
to influence psychological processes by psycho- 
logical methods. Therefore, by definition, psycho- 
analysis should be excluded from medicine. 

Mental processes, however, belong to the 
characteristic manifestations of biological sys- 
tems and, as is generally known, influence such 
physiological phenomena as weeping, blushing, 
or the secretion of the gastric juice. Furthermore, 
a number of diseases manifest themselves in men- 
tal disturbances such as psychoses and psycho- 
neuroses. Even after the cell-physiology of the 
brain has been highly developed it is improbable 
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that physiological or pharmacological methods 
will he used to influence people’s minds, for ex- 
ample, to persuade some one or to explain a 
mathematical thesis. In influencing pathological 
mental processes, psychological methods are used 
which are essentially similar to persuasion and 
explanation. Probably the best method of in- 
fluencing disturbances of a psychological nature 
will always be through psychological means. 

Nevertheless, to preserve the homogeneity of 
medicine, one might exclude psychological meth- 
ods even though their scientific and therapeutic 
value were acknowledged, and regard psyehol- 
ogy, pathopsychology and their practical appli- 
cation in psychotherapy as disciplines related to, 
but still lying outside of medicine. One must 
realize, however, that it is artificial to separate 
mental diseases from physical diseases, or mental 
processes from physical processes, for there is in 
reality a permanent interrelation between them. 
In therapy it is not always easy to decide in 
which cases a psychological and in which cases a 
physiological approach is indicated, for the indi- 
vidual cannot be divided into «a body and a per- 
sonality, since it is a psycho-biological entity. 
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Development of Psychoanalysis 

Psychoanalysis started within medicine as an 
attempt to cure hysterical symptoms by psycho- 
logical means. Under the influence of Charcot’s 
studies on hysteria and its relation to hypnotic 
phenomena, Freud and Breuer developed the 
method of cathartic hypnosis. They observed that 
patients in hypnosis could remember certain for- 
gotten events in their past lives which were 
intimately related to their symptoms. This recol- 
lection in hypnosis was accompanied by outbursts 
of emotion and usually followed by disappear- 
ance of the symptoms. This process of emotional 
abreaction in hypnosis Freud and Breuer called 
“catharsis” and their method “cathartic hyp- 
nosis.” Freud, however, soon gave up the method 
of cathartic hypnosis and replaced it by the tech- 
nique of free association. This technique supplied 
a more complete picture of the historical back- 
ground of the symptoms and, apart from its 
therapeutic value, has yielded a deeper insight 
into human personality than was possible before. 
This method is responsible for the fact that psy- 
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choanalysis, two decades after it started as a 
modest therapeutic attempt to influence hysteri- 
cal phenomena, has developed a consistent theory 
of the personality. 

The fundamental concept of the unconscious 
has deeply influenced all modern thinking. The 
discovery of the far-reaching dynamic effect of 
unconscious mental processes on overt behavior, 
which has shown the limitations of the rational 
and conscious part of personality, has become so 
fundamental to the mental attitude of the edu- 
cated man of the twentieth century that without 
it much of modern life is unintelligible. It is not 
an exaggeration to compare the change in atti- 
tude toward external reality which has resulted 
from this discovery with the change that the 
Copernican system effected four hundred years 
ago. The theory of the unconscious involves a 
new and definite break with the anthropocentric 
attitude toward the external world. The system 
of Copernicus destroyed anthropocentricity in 
the spatial cosmological sense, but man remained 
anthropocentric in a psychological sense. This 
becomes especially clear if we recall the doctrines 
of the rationalistic philosophers of the seven- 
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teenth and eighteenth centuries, who put all their 
faith and hope in the omnipotence of the think- 
ing mind. Instead of the earth, the human mind 
became the center of the universe. This started 
with Descartes’ teaching that nothing is certain 
except one’s own thoughts, and this doctrine led 
in a direct line to Kant’s consistently anthropo- 
centric thesis : The external world, as we see it, is 
dependent on the mind and its categories, which 
are themselves absolute and belong to the un- 
changeable structure of the mind. Psychoanalysis 
as a genetic theory has dethroned these despots 
of philosophic thinking, the Kantian categories, 
and considers them as products of the adjust- 
ment to the physical environment. The in- 
fant’s mental processes are subject neither to the 
logical nor to the moral categories of Kant and, 
what is more important, even in the adult’s un- 
conscious personality there are mental processes 
which are not subject to the laws of logic. These 
processes, manifest for example in dreams, do 
not follow the law of causality, only that of tem- 
poral sequence, an<j are not bound by such axioms 
as that the same thing cannot be at the same time 
U 
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in two different places. Briefly, rational think- 
ing as well as moral feelings and prescriptions 
are products of the adjustment of the organism 
to its environment, but they do not entirely deter- 
mine our thinking and behavior, and a dynami- 
cally powerful portion of mental life is neither 
rational, i.e. adjusted to the external world, nor 
moral, i.e. adjusted to the demands of the com- 
munity. The rationally adjusted part of the per- 
sonality in every one is in steady conflict with 
the unadjusted layers. The means of eliminating 
the disturbing influence of unad justed tenden- 
cies is a dynamic act called repression, by which 
the unadjusted mental forces are excluded from 
consciousness and become unconscious. Thus, 
human personality can be divided into two parts, 
the adjusted “ego” and the original and imper- 
sonal “id,” which is not yet brought into a 
harmonious unity and which contains different 
conflicting instinctual tendencies. In psychopathic 
personalities this conflict between the infantile 
and the adult portions of personality is quanti- 
tatively greater but qualitatively the same as in 
normal individuals. Thus mental disturbances, 
such as psychoneuroses and psychoses, can be un- 
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derstood as more intensive and overt manifesta- 
tions of the unadjusted unconscious parts of the 
personality. 

All these concepts are today not only generally 
accepted but emotionally assimilated, and like the 
theory of evolution or the cosmological doctrine 
of the planetary systems have become an inte- 
gral part of modern thinking. The emotional 
consequence of this modified perspective is that 
man now feels himself more definitely to be only 
a small part of the universe. Because his belief 
in the absoluteness of his rational thinking has 
been broken, even this last claim to a special posi- 
tion in the world has lost its foundation. Rational 
thinking can no longer be regarded as its own 
self-sufficient cause, unapproachable by further 
scientific research, but must be thought of as a 
product of adjustment to the world, and is not 
only not absolute but is as relative as that birds 
fly and fishes swim. Our logical thinking is just 
as little the only possible form of thinking as fly- 
ing is the only possible form of locomotion. 

The scientific consequence of this new perspec- 
tive is that psychology becomes relevant to biol- 
ogy. Thinking is one of the functions of the bio- 
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logical system, one means of orientation to the 
external world. The mental apparatus can be un- 
derstood in the same way as the circulatory 
system, which in all its details is adjusted to the 
hydrodynamic problems which it has to solve. 
Similarly, the functions of the mental apparatus 
can be understood as adjustments to the problem 
of orientation to the environment. No teleologic 
philosophy is involved in this view. 

Thus definitely separated from philosophy, 
psychoanalytic psychology becomes a mechanical 
or, better, a dynamic science and describes the 
functions of the mental apparatus in terms of 
mechanisms or dynamisms. It studies in detail 
the development of the mind in all its phases dur- 
ing the difficult process of adjustment, and fol- 
lows the changes from the unorganized, unsys- 
tematic, diffused manifestations of the infant’s 
mind into the complicated system of the adult 
ego. It explains pathological mental phenomena 
as due to the incomplete mastery of early unad- 
justed periods and it can determine, to a large 
extent, which phase of development was unsuc- 
cessfully passed through, or, in other words, to 
which phases of early development certain types 

27 



THE MEDIC AX, VAT. TTE 


of mentally disturbed individuals remain fixed. 

This genetic and dynamic approach to the un- 
derstanding of mental disturbances can be con- 
sidered a decisive step in psychopathology. The 
psyehodynamic approach makes possible the in- 
telligent and systematic influencing of patholog- 
ical mental processes, that is to say, a causally 
oriented psychotherapy. 

Psychotic and neurotic symptoms can be un- 
derstood on the basis of this co nfl ict between the 
infantile remnants and the adult part of the per- 
sonality. The chief difference between a neurosis 
and a psychosis is the extent to which the 
repressed unadjusted mental content breaks 
through into consciousness, after overcoming the 
resistance of the repressive forces. This breaking 
through of repressed content is much more com- 
plete in the different forms of psychoses. In the 
end-phases of schizophrenia, for example, one 
has the impression that the ego has given up all 
resistance and is dominated entirely by halluci- 
natory mental processes. In a psychosis even the 
very first adjustment of the ego breaks down, i.e. 
the capacity to subordinate the satisfactions of 
imagination to the evidence of sense perceptions, 
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and the consequence is a loss of orientation to the 
world. Of course, all the later achievements of 
development, such as esthetic and moral restric- 
tions and inhibitions, also disappear in the psy- 
chosis. A psychosis can thus be considered as a 
flight from reality and, more particularly, from 
an adult form of existence back to childhood, to 
a happier time, in which phantasy prevails un- 
hampered by actuality. 

In the different forms of psychoneuroses the 
conflict between the two poles of personality, the 
conscious ego and the primitive id, is more obvi- 
ous, since neither of them has a decisive victory. 
If the end-phases of a psychosis be compared 
with a silent battlefield after all the soldiers on 
the one side have been killed, a psychoneurosis is 
a battle still in progress, for psychoneurotic 
symptoms are partly manifestations of repressed 
tendencies and partly reactions of the ego against 
these tendencies. In psychoneuroses the conscious 
ego has still the upper hand, although it does not 
succeed entirely in repressing the unconscious 
tendencies. The important fact which shows the 
partial control of the ego is that the unconscious 
mental content can appear in consciousness only 
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in distorted forms. These distortions are compro- 
mises between the two antagonistic forces in the 
mental apparatus ; that is to say, they are a com- 
promise between repressed and repressing forces. 
In these distorted forms the unconscious content 
can appear in consciousness without hurting the 
conscious personality. 

Psychoneurosis and psychosis can be consid- 
ered as different stages of the same mental proc- 
ess, the breaking through of the unconscious, 
repressed, primitive part of personality. In a psy- 
chosis the process goes much further, for the 
difference between conscious and unconscious dis- 
appears and the unconscious dominates the whole 
personality, whereas in a neurosis the principal 
achievement of the later ego-development, the 
acceptance of reality, remains more or less intact, 
and the unconscious tendencies penetrate the ego 
only in isolated symptoms, which play the role 
of foreign bodies embedded in normal tissue. 

Apart from these results in the field of psy- 
chopathology, one type of dynamic manifestation 
of repressed mental force has a special signifi- 
cance for internal medicine : the so-called hysteri- 
cal dysfunctions and organ-neuroses, in which 
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unconscious psychic tendencies produce physical 
symptoms. The investigation of this field requires 
an intimate cooperation of internal medicine and 
psychoanalysis, and much must be left to the 
future. 

All these discoveries of psychoanalysis in the 
field of mental pathology have become integral 
parts of modern medical thinking as the funda- 
mental notions of the unconscious and repression 
have penetrated contemporary thought. The the- 
ory of fixation to infantile attitudes and the 
characteristic tendency of psychoneurotics and 
psychotics to regress to these early patterns of 
thinking and feeling belong today to the basic 
concepts of psychiatry. Furthermore, psychic 
mechanisms such as rationalization and projec- 
tion, which have been understood as means of 
solving the conflict between the conscious ego 
and the wishes and tendencies unacceptable to it, 
are so generally accepted and employed not only 
in psychiatry, but even in general thought and 
conversation, that the young student of medicine 
often does not even know their origin in the psy- 
chodynamic system of Sigmund Freud. 

In addition to the explanation of the appar- 
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ently senseless mental processes of the psycho- 
neurotic and insane, psychoanalysis has become 
the psychology of all kinds of irrational phenom- 
ena, such as casual slips and errors of everyday 
life, free-phantasy and especially dreams. It 
shows that the apparent irrationality of all these 
phenomena is due to the fact that our mature 
rational thinking has grown away from the more 
primitive stages represented in dream life. If, 
however, we relearn the primitive language of 
the mental life of our childhood, we are able to 
understand the psychological meaning of our 
dreams. 


Resistance to Psychoanalysis 

In what follows we shall concentrate our inter- 
est on those fundamental results of psychoana- 
lytic psychology which have become or are be- 
coming significant for medicine. These results 
are by no means of such a character that they ex- 
plain the resistance offered to them, especially 
by the medical world. On the contrary, just this 
approach to the problems of mental life brings 
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psychology nearer to biology and severs its tra- 
ditional connection with philosophy. 

As a matter of fact, the resistance to psycho- 
analysis is a complex phenomenon and has 
changed its nature during the thirty years since 
psychoanalysis began to affect the habits of 
thinking and feeling of the scientific world and 
the general public. Resistance was, at first, 
largely emotional and due to certain special re- 
sults of the new empirical and microscopically 
detailed study of mental life. The discovery of in- 
fantile sexuality and of certain infantile, asocial 
and consequently repressed mental tendencies, 
which are present in everybody’s unconscious, 
provoked general hostility. These first manifesta- 
tions of resistance have been so often and so well 
described that there is no need to repeat them, 
especially as they have largely disappeared. In 
the last thirty years the world has changed a 
great deal in both its emotional and intellectual 
attitude, and to this change psychoanalysis has 
substantially contributed. This first, heroic period 
of psychoanalysis, in which it has to fight chiefly 
against emotional prejudices, is practically over. 
The CEdipus complex has found its acceptance 
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in two most conservative places — in the Oxford 
dictionary and Punch. Psychoanalysts who still 
think that they have to awaken humanity from 
its indolent sleep are tilting with windmills. 

Resistance has become gradually more intel- 
lectual. This intellectual resistance is based on 
inveterate habits of thinking and established 
methods of investigation. It is no longer directed 
against the general or philosophic consequences 
of psychoanalysis which have become generally 
assimilated into modern thought and has, indeed, 
disappeared from all fields except the birthplace 
of psychoanalysis from medical research and 
therapy. Psychoanalysis no longer needs to seek 
acceptance as a theory of personality but of 
medicine, in spite of the fact that it is due to this 
new dynamic point of view that psychiatry has 
advanced beyond its merely descriptive stage and 
has become an explanatory science. 

Let us turn our attention now to this more 
serious intellectual resistance which makes it so 
difficult for the medical world to accept psycho- 
analysis. 

I have referred already to the kernel of this 
resistance. Psychoanalysis deals with psychic 
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phenomena and so brings a new element into 
medicine. It introduces a subject matter which 
cannot be expressed in terms of time and space 
and threatens to disturb the homogeneity of medi- 
cine, which would prefer to deal exclusively with 
physico-chemical facts and to employ chiefly ex- 
perimental methods. The subject matter as well 
as the procedure of psychoanalysis is apt to 
arouse the natural scientist’s distrust of psycho- 
logical facts and methods. Thus the paradoxical 
situation has arisen that psychiatry, an acknowl- 
edged part of medicine, necessarily shares the 
fate of psychoanalysis and loses the respect of 
the rest of the medical world, since — especially 
here in America — it has assimilated so much from 
psychoanalysis. 

The homogeneity of a science, the uniformity 
of the methods employed, are no doubt respect- 
able postulates, but there are more important 
principles in scientific research. There are mental 
phenomena and they are interrelated with other 
biologic phenomena, and science cannot close its 
eyes to phenomena only because it cannot master 
them with the usual tested methods. Subject 
matter is primary, not method, and the method 
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must be adjusted to the nature of the subject 
matter. It is, however, a common tendency of 
the mind, a kind of inertia of thinking, to force 
methods that have proved successful in one field 
on a new but different field, instead of seeking 
for new and specially adjusted methods which 
the new field of phenomena requires. Had psy- 
choanalysis been an experimental science, no 
resistance to it would have been offered by medi- 
cine. It would in this ease probably have been 
accepted by medicine, but it would have had to 
abandon the investigation of the problems of per- 
sonality. On the other hand, it is undeniable that 
distrust of psychological method was well 
founded. Although psychology has claimed to be 
a non-philosophic discipline since the middle of 
the last century, until Freud’s appearance it 
could not produce results of an empirical nature 
adequate to dissipate the distrust against it. Until 
then there had been no prospect that psychology 
would ever be able to disavow the pessimistic 
statement of Moebius of the “hopelessness of 
every psychology.” 

Indeed, to understand the personality of 
another individual requires methods in many re- 
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spects basically different from those employed 
in the natural sciences. Every empirical science 
consists in the refinement and systematic devel- 
opment of the methods of observation used in 
everyday life. In any science we can use only the 
senses we actually possess, although we can in- 
crease their exactness and eliminate to some de- 
gree their defects. Psychoanalysis, in contrast to 
earlier psychological methods, has simply refined 
and systematized the everyday methods used to 
understand other persons’ mental situations. This 
common sense understanding is, however, a com- 
plex faculty. Its chief instrument is a kind of 
identification with the other person, that is, a put- 
ting of oneself in the other person’s mental situ- 
ation. If you observe the movements of another, 
the expression of his face, the tone of his voice, 
and if you listen also to what he says, you get 
an idea of what is going on in his mind. This un- 
derstanding is derived from the fact that the ob- 
ject of observation is a being similar to the 
observer — both are human personalities. This 
similarity between observer and observed is quite 
essential and is found only in the field of psychol- 
ogy. If you observe physical phenomena, such as 
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the behavior of two spheres which move on a table, 
you are entirely limited to what you see and are 
absolutely unable to foretell what will happen 
in the next moment unless you have learned the 
nature of such rolling spheres through previous 
experiences. If you observe another person, you 
note his external behavior, but you also know 
from your own introspective experience what 
you feel when you behave similarly and use the 
same facial expression, words, movements, as the 
observed person does. You understand the other 
person’s motives because you know your own re- 
action in a similar situation. In psychological 
observation the external behavior of the observed 
object is supplemented by direct or introspective 
knowledge of one’s own person. 

The importance of this coexistence of objec- 
tive and introspective observation in psychology 
cannot be stressed enough, not only because it 
is the basic difference between physical and psy- 
chological science but also because it is the only 
advantage of psychological observation over the 
physical research, which, on the other hand, has 
a great number of advantages, the greatest of 
which is the possibility of experimentation. All 
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psychological methods which fail to recognize 
and exploit this one advantage of psychological 
examination must necessarily have a limited value 
in the investigation of human personality. Ex- 
perimental psychology and behaviorism have 
imitated the methods of experimental science 
and have, therefore, either neglected to use and 
develop the natural faculty of understanding 
other persons’ mental processes or, as in the case 
of behaviorism, have specifically refused to use 
this faculty. The pre-scientific man interpreted 
even inanimate nature psychologically and saw 
the wrath of God behind thunder and punish- 
ment behind lightning. Behaviorism makes ex- 
actly the opposite error and refuses to analyze 
the psychic background even of living beings. 
.Animism attributed personality to inanimate 
nature, but behaviorism wishes to rob even hu- 
man beings of their personality. It is both an 
amusing and depressing sight to observe how be- 
haviorism stubbornly deprives itself of one source 
of knowledge and restricts itself to the observa- 
tion of the so-called externaljbehavior. Are not 
words also objective facts, and when you hear 
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words how can you prevent them from conveying 
knowledge of another’s psychic processes? 

I admit that this common sense understand- 
ing of other individuals’ mental situations is an 
unreliable method. But is not the task of every 
science to improve on natural faculties of obser- 
vation? Is not unaided optical observation also 
unreliable? Was it not necessary to add to it by 
scales and magnifying pointers of physical in- 
struments and microscopes? 


Sources of Error in Psychological Observation 

I think; it is time now to describe more con- 
cretely what I mean by the natural faculty of 
understanding another person’s mental condition. 

You see a common soldier attack an officer and 
ask him why he did it. He tells you how his su- 
perior treated him unjustly for a long time and 
continually humiliated him until finally he lost 
control of himself. Then you understand his 
position because every one has experienced simi- 
lar feelings. When you say, therefore, that the 
soldier attacked his superior because the latter 
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treated him unjustly and that finally the soldier’s 
embitterment became stronger than his fear of 
punishment, you have a causal theory of Iris be- 
havior which contains even a plausible quantita- 
tive judgment. As much understanding as this 
can be attained by common sense, which is a 
natural faculty comparable to our visual and 
acoustic faculties except that it is much more 
complex. This faculty of psychological under- 
standing employs the various forms of sense 
perception and in addition the introspective 
knowledge of one’s own emotions which one uses 
through identification in the understanding of 
others. This faculty, which is possessed in varying 
degrees by every one, is the basis of psychoanaly- 
sis, just as the optic and acoustic perceptions 
are the basis of physical experimentation. But 
science begins with the refinement and develop- 
ment of these everyday methods and faculties. 
It is obvious that common sense in psychology is 
a somewhat unreliable method. There are in it 
several sources of error. The first and most im- 
portant is that — referring again to our simple 
example — the common soldiei; who tells you his 
story has no reason for telling you all his motives 

U 



THE MEDICAL VALUE 


in attacking his superior. He will give you a story 
which puts him. in a good light. You may, if you 
are an expert in human nature — what in Ger- 
many they call a good Menschenkenner — guess 
his real motives and discount his distortions, but 
you have no evidence as to whether you are right 
or not. 

A second source of error is that even if the 
soldier wanted to describe to you the actual men- 
tal condition in which he acted he is unable to do 
so because he does not know himself all of his mo- 
tives. He deceives not only you but also himself, 
and by his story he tries to put himself in a good 
light not only in your eyes but also in his own. 
In mentioning this second source of error, how- 
ever, I am referring to one of the basic findings 
of psychoanalysis, that is, the fact of repression, 
which is a dynamic tendency to keep out of con- 
sciousness desires and motives which would dis- 
turb the harmony of the conscious ego and distui’b 
the good opinion which we like to have of our- 
selves. 

A third possibility of error is that the soldier 
may be so different from you in his psychological 
make-up that you cannot understand his motives. 
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The possibility of identification is contingent on 
a similarity between observer and observed. This 
similarity always exists to some degree, since 
both observer and observed are human beings, but 
differences of sex, race, nationality, social class, 
and so forth diminish this similarity and bring 
into play new sources of error. Men understand 
each other better than they do women, and 
women understand each other better than they do 
men. We understand people of a Western civi- 
lization better than we do Orientals. The greater 
the difference between two minds, the greater 
the difficulty in understanding. 

The difficulties of adults in understanding 
either young children and savages or psychotics 
and neurotics have the same ground, viz. that 
their mental processes are different from the 
mental processes of normal adults and belong to 
a more primitive level of mental development. 

Finally, a fourth source of error is that the ob- 
server himself has, as it were, psychological blind 
spots due lo his own repressions. He has motives 
which he excludes from his own consciousness and 
does not want to admit even to himself and he 
will not, therefore, be able to detect these in other 
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persons. Again, one requirement of psychologi- 
cal understanding, the introspective knowledge 
of one’s own mind, is often lacking in untrained 
observation because in certain situations this 
introspective knowledge is blocked by the repres- 
sion of one’s own motives. The dynamic impor- 
tance of one’s own repressions as an obstacle in 
understanding mentality of others can be appre- 
ciated only if we realize that the uniformity and 
harmony of our conscious ego are guaranteed 
solely by these repressions. To become an adult 
it is necessary to forget the infantile way of 
thinking. The attraction of this infantile form 
of mental life is great since it is subject in a much 
higher degree to the pleasure principle than adult 
mentality, which has had to adjust itself to 
reality. It is characteristic of infantile mental 
life that it does not take into consideration objec- 
tive facts which resist subjective wishes and needs. 
The recognition of a strange and by no means 
always benign external reality is the problem 
which the child has to solve in his later develop- 
ment. The most important means of overcoming 
the infantile form of thinking and infantile 
wishes and tendencies is repression, through 
U 
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which the ego banishes the disturbing remnants 
of his infantile existence. Through repression 
these infantile remnants become unconscious and 
form the unconscious part of the personality. 
The special difficulty in understanding children, 
savages and the insane is thus based not only on 
the differences between then* mentality and ours 
but also on a mental force within ourselves 
which prevents us from understanding them — I 
mean repression. To be a normal adult, the primi- 
tive part of one’s personality must be forgotten 
or rather overcome, and therefore the primitive 
mental processes of others and one’s own dreams 
which are manifestations of an infantile person- 
ality are difficult to comprehend. In the investi- 
gation of mental pathology, science has to 
overcome the subjective difficulty inherent in the 
face of repression. 

I admit that the enumeration of the many 
sources of error which have been classified under 
these four categories is likely to encourage skep- 
ticism of the possibility of any scientific psychol- 
ogy. Some of these difficulties seem simply 
unsurmountable and sufficiently explain why psy- 
chology failed for so long a time to find a method 
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capable of eliminating or diminishing all these 
types of errors. Psychology, therefore, has not 
been a science, but the privilege of a few geniuses, 
the great Menscheiikenner , authors, novelists 
and dramatists. Only these have been able to 
overcome, at least to some degree, most of the 
difficulties in understanding other persons’ real 
motives in spite of the human tendency to deceive 
oneself as well as others, and in spite of the dif- 
ferences of age, race and sex. Geniuses are able 
to do this because the fourth source of error, 
their own repressions, is less developed than in 
others. Weak repressions are just what make 
some people better Menschenhenner than others, 
for in knowing their own personality, they are 
better able to understand others. 


Elimination of the Sources of Error 

Certain methodological discoveries have made 
it possible for psychology to become a science of 
personality. That every scientific development 
follows methodological discoveries and innova- 
tions is well known. Anatomy began with the 
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introduction of dissection, histology with the 
microscope, bacteriology with methods of grow- 
ing cultures. Psychology, as an empirical science 
of personality, began with the discovery of the 
method of free association by Freud. 

I do not maintain that all four sources of er- 
ror are entirely eliminated by the method of free 
association, hut they are reduced to such a con- 
siderable degree that the requirements of an ob- 
jective science are met. The patient is requested 
to report everything that occurs to him during 
the analytic session. He is asked to verbalize 
everything that occurs to him in the original se- 
quence and form without any modification or 
omission. He is asked to assume a passive atti- 
tude toward his own trains of thought; in other 
words, to eliminate all conscious control over his 
mental processes to which he gives free rein and 
merely report them. This simple procedure seems 
at first to be a rather trivial device and it is not so 
easy to appreciate its value in research, but it is 
no less true that the methods of percussion and 
auscultation appear unpretentious and trivial, 
and it is only the interpretation of the small 
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acoustic deviations that make them so important 
for medicine. 

The first source of error, namely, the individu- 
al’s lack of interest in giving a full account of his 
mental state, is eliminated in psychoanalysis by 
the fact that the subject is a patient. Only a sick 
and suffering person who hopes for a cure of his 
symptoms by following the physician’s prescrip- 
tions will be willing to cooperate and give such 
an intimate insight into his personality as is re- 
quired by the method of free association. In 
yielding to spontaneous trains of thought, ideas 
soon crop up which are usually put aside and 
forced from the focus of attention. While one 
yields to this uncontrolled manner of thinking 
in eliminating or at least diminishing the con- 
scious control, an unlinown part of the personal- 
ity becomes manifest and all kinds of disagreeable 
and irrational notions and imagery appear which 
controlled thinking interrupts and blocks before 
they come to full clarity. In the analysis the 
patient gradually learns to overcome his natural 
reluctance to abandoning the conventional fa- 
cade which people habitually turn toward one 
another, and becomes entirely frank, displaying 
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himself in a kind of mental nudity not only to the 
analyst but, what is equally novel, to himself. 
From this point of view it may be claimed that 
the patient’s desire to be cured supplies an indis- 
pensable factor in an efficient psychological in- 
vestigation, for it alone guarantees a willingness 
for unreserved self -revelation. 

The only other situation which meets this re- 
quirement is a didactic analysis in which a stu- 
dent of analysis subjects himself to the procedure 
in order to learn the technique of analysis. In 
this case it is not the hope of being freed from 
disease but the wish to learn the method by study- 
ing oneself that guarantees frankness. Without 
cooperation between the observer and the ob- 
served, psychology is impossible. In physics, the 
willingness of inanimate objects to be studied is 
not necessary, hut in psychology the analyst is 
absolutely dependent on this willingness. 

The second source of error, namely, that the 
observed individual on account of his repressions 
is unable to give a full report of his own mental 
state, has also been solved by means of the ana- 
lytic technique, which serves to eliminate the 
conscious control of mental processes. Spontane- 
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ous trains of thought are in a much higher degree 
subject to the repressed mental forces than or- 
dinary thinking. Such trains of association are 
no longer determined by conscious processes and, 
therefore, display a more irrational character, 
similar to the day-dreams or states of drowsiness. 
Long and patient observation of uncon- 
trolled free associations has led to the develop- 
ment of a technique of interpretation which 
allows the psychoanalyst to reconstruct the 
unconscious tendencies which determine the se- 
quence and content of these spontaneous trains 
of thought. In this way he is able to obtain a 
deeper insight into the make-up of the personal- 
ity and to understand motives and emotional 
connections which are normally covered up by 
the controlling and selective functions of the con- 
scious ego. Thus the second source of error, the 
inability of the patient to give a full account of 
his motives, is eliminated. 

The third source of error was a subjective one, 
viz. the difference between the observer and the 
observed. In some cases identification is almost 
impossible, as, for example, in the case of the 
mentally sick who revert to primitive infantile 
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forms of mental activity. The length of an analy- 
sis, covering daily interviews over a period of 
months, is the only means by which this difficulty 
can be overcome. If you travel in a foreign coun- 
try you are at first quite unable to understand 
the mentality of the inhabitants, even though you 
may understand their language. Their facial ex- 
pressions and their reaction patterns are unfa- 
miliar. But in time you learn their reactions 
without being able to tell how and why, and you 
gradually become able to orient yourself psy- 
chologically. The same thing happens in the 
course of a long psychoanalysis. Even a peculiar 
neurotic personality becomes familiar through 
prolonged and patient observation. 

Finally, the fourth source of error, due to the 
blind spots of the observer caused by his own re- 
pressions, must also he eliminated, if psycho- 
analysis is to be regarded as a reliable form of 
investigation. The means of overcoming this dif- 
ficulty is the preparation of the observer through 
his own analysis, in which he overcomes his re- 
pressions, learns to understand the unconscious 
part of his personality, and understands mani- 
festations in others to which he was previously 
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blind. I feel that I must explain this difficulty in 
a more concrete way by referring again to the 
example of the soldier who attacked his superior. 
Assume that the observer is a person of a basi- 
cally tyrannical nature who, however, will not 
admit his tyrannical propensities even to himself 
and tries to explain away his own aggressive and 
domineering tendencies. Such a person, observ- 
ing the scene between the soldier and his superior, 
will be inclined to overlook the superior’s bru- 
tality or tyranny and will tend to blame the sol- 
dier for the officer’s aggressions. He will have 
great difficulty in understanding the point of 
view of the connnon soldier and in justifying his 
resentment, and will tend to see in him a rebel 
and thus justify the attitude of the tyrannical 
officer, with whom he can more easily identify 
himself. He wants to keep his own tyrannical im- 
pulses concealed from himself and, at the same 
time, to give vent to them. He is, therefore, blind 
to similar tendencies in others, for in recogniz- 
ing them he runs the danger of being forced to 
admit them in himself. 

The didactic analysis which every trained ana- 
lyst undergoes serves to overcome this subjec- 
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tive source of error. It increases the knowledge 
of the analyst’s own personality and enables him 
to allow for the disturbing influence of his own 
character. The International Psychoanalytic 
Association has therefore for many years made 
it obligatory on every psychoanalyst to undergo 
an analysis himself before undertaking to ana- 
lyze others. Just as astronomical observation 
must discount subjective error which is called the 
“personal equation,” so psychoanalytic observa- 
tion is impossible without knowing the peculiari- 
ties of one’s own personality which may interfere 
with an objective psychological observation. 

There are, therefore, four sources of error in- 
herent in ordinary psychological observation 
which systematic psychoanalytic technique avoids 
in four ways : The unwillingness of the patient to 
disclose himself to the analyst is offset by his de- 
sire to be cured ; the inability of the individual to 
give a full account of his mental state is over- 
come by the method of free association; the dif- 
ference between observer and observed is made 
less effective by the long and systematically re- 
peated observation; and the Ijlind spots of the 
observer are helped by the didactic analysis. By 

53 



THE MEDICAL VALUE 


these four devices, psychoanalysis has succeeded 
in refining the ordinary faculty of understand- 
ing the mental processes of others and in devel- 
oping it into a scientific method which can be 
learned by almost any serious student and con- 
trolled objectively. 

The efficiency of this method has been best 
proved by the fact that insight has been gained 
into cases in which ordinary understanding and 
even the genius of the great authors has entirely 
failed, the cases of psychosis and psychoneurosis. 
The seemingly unintelligible irrational and 
senseless behavior of the insane, the strangeness 
and irrationality of the psychoneurotic symp- 
toms, can be psychologically explained and trans- 
lated into intelligible language. 


Psychoanalysis as a Therapeutic Method 

The importance of the desire to be cured which, 
except for the didactic analysis, is the only 
effective condition for detailed psychological re- 
search, is responsible for a unique feature of psy- 
choanalysis: I mean the coincidence of therapy 
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and research. In psychoanalysis research takes 
place during the treatment, or, in other words, 
the methods of the treatment and research coin- 
cide. 

After Freud had learned that neurotic symp- 
toms are dynamic manifestations of repressed 
mental tendencies which the patient excludes 
from his consciousness and which return into con- 
sciousness in a disguised form as unintelligible 
symptoms, he realized that the way to free the 
patient from his symptoms was to make con- 
scious the underlying repressed tendencies. In 
this way psychoanalysis extends the conscious 
ego’s field of activity to portions of the person- 
ality which are unconscious before the treatment. 
The patient, as a result of the emotional experi- 
ences in the analysis, becomes more conscious of 
himself and more able to control his mental ener- 
gies than before. He becomes able, also, to master 
those forces which were expressed in neurotic 
symptoms and to use them for normal activities. 
In this way he is cured. The aim of therapy and 
research is the same, a more complete knowledge 
of the personality; and this is unique in the field 
of medicine. In all other forms of medical treat- 
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ment the patient plays a passive role. It is not 
only not necessary to initiate the patient into the 
details and mechanisms of his disease, but it would 
in most cases be disadvantageous to do so. In 
psychoanalysis, however, the patient’s knowledge 
of the repressed mental contents for his symp- 
toms evinced itself as the therapeutic agent. This 
fortunate coincidence of therapeutic method with 
that of scientific investigation is responsible for 
the fact that therapy is not only one approach to 
scientific knowledge but the very source of it. 

The psychoanalytic technique which I have 
lauded as the great methodological invention 
which has made a science out of the research of 
personality and an etiologic treatment out of psy- 
chotherapy may appear too simple and trivial to 
be hailed as responsible for the development of 
a new science. It may be asked : What is the great 
novelty of psychoanalysis? It takes suitable sub- 
jects who are willing to offer a view of their 
personalities and gives them simple technical in- 
structions on how to give up the conscious control 
of their trains of association. The method is 
simple as every scientific method is, and the secret 
of its efficiency is that it is adjusted exactly to 
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the nature of the subject matter of the investiga- 
tion. The whole development of scientific medi- 
cine in the modern age is also due to the simple 
resolution, instead of speculating about the hu- 
man body, to look at it, dissect it and investigate 
all the details of its construction. The psychoana- 
lyst listens in the same way as the anatomist 
looks, and this analogy goes really deeper than it 
may seem. Pre-anatomic medicine consisted in 
vague generalizations and speculative concepts 
similar to those of the pre- Freudian psychology. 
Psychologists spoke about emotions, will, ideas, 
perceptions and apperceptions, but were not in- 
terested in the actual details of the mental con- 
tent. The introduction of dissection was not easy 
and encountered all the emotional prejudices that 
the dissection of personality has aroused in our 
own day. If one reads the writings of some of 
Freud’s critics in Germany and replaces the word 
“personality” or “mind” by the word “body,” 
the same arguments which were advanced against 
the dissection of the body in the sixteenth and 
seventeenth centuries reappear. Psychoanalysis 
is a sacrilege, it degrades the mind, it drags down 
into the mud our highest mental possessions. One 
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easily recognizes in these sentences the style of 
those who opposed dissection of the body. Anat- 
omy and physiology caused great disillusion- 
ment, for scientists did not find any place for 
the spirit. Psychoanalysis has also caused disil- 
lusionment. The dissection of the mind reduces 
the complexity of personality with all of its 
highest strivings and intimate vibrations to a sys- 
tem of dynamic forces to which, from the 
scientific viewpoint, the categories of good and 
evil, high and low, beautiful and hideous, are in- 
applicable, though they naturally retain their sig- 
nificance in practical life. 

I would give a false impression if I stressed 
only the simplicity of the psychoanalytic method. 
It is simple only in its general principle ; that one 
has to listen to what the patient says. The scien- 
tific estimate of the material, however, is by no 
means simple. An elaborate technique of inter- 
pretation, based on long and painstaking com- 
parisons, makes the learning of this method just 
as difficult as the use of the microscope. It re- 
quires long experience and a training of the com- 
plex faculty of understanding the mentality of 
others. Training in the method of interpretation 
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itself can be compared with learning a new lan- 
guage. Dreams and all other manifestations of the 
unconscious mind speak a different language 
from that of the conscious mind. It is a language 
of pictures and its relation to conscious thinking 
is similar to the relation of ancient picture writ- 
ing to modern alphabets. 


Conclusion 

I see the significance of psychoanalysis for medi- 
cine in the following two accomplishments: 1. 
With the help of a technique specifically adapted 
to the nature of psychic phenomena, it has de- 
veloped a consistent and empirically founded 
theory of the personality, fit to serve as a basis 
for the understanding and treatment of mental 
disturbances. 2. It has given a concrete content 
to the philosophic postulate that living beings 
are psychobiological entities, by investigating in 
detail the interrelation of physiological and psy- 
chological processes. The greater part of these 
investigations must, however, belief t to the future 
for completion. 
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II. THE PRESENT STATUS OF PSYCHOANALYSIS 
AS A THEORETICAL AND THERAPEUTIC SYSTEM 


IN the last three hundred years, several wholly 
‘■“new sciences have been created. Modem chem- 
istry is hardly two hundred years old, and 
experimental biology and scientific medicine 
considerably less. The development of psycho- 
analysis in the last forty years from a special 
therapeutic device to a science of personality, 
with well defined and established methods of re- 
search is, therefore, an unusual cultural phenom- 
enon. It is no wonder that in this short period the 
scientific world has not yet had time to assimi- 
late this youngest of the scientific disciplines. Its 
relative novelty explains the widely different es- 
timates recently made of it, some maintaining 
that it is one of the most important products of 
modern thinking, others wholly denying its sei- 
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entitle nature and prophesying its speedy dis- 
appearance. 

How the first groping therapeutic attempts 
of Freud and Breuer developed into a consistent 
and empirical theory of personality is itself a 
fascinating question which deserves to be inves- 
tigated. It is, however, not unusual in the his- 
tory of sciences as of other human endeavor that 
they lead to quite other than the expected results. 
I do not need to give examples of this in this 
continent, the very discovery of which is a classi- 
cal example of such an unexpected result. The 
unexpectedly discovered territory in psycho- 
analysis is the knowledge of the structure of hu- 
man personality. 


The Theory of the Cathartic Hypnosis 

The richness of theoretical results yielded by 
the psychoanalytic treatment of psychoneurotics 
is explained by the fact that in psychoanalysis the 
method of therapy and research is the same. Even 
when Freud still used the method of cathartic 
hypnosis, the reconstruction of the history of 
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neurotic symptoms was the crucial element in 
therapy. Freud stated this fact in one of his very 
early writings in the formula that the psycho- 
neurotic patient is suffering from reminiscences. 
The first result of observation of the mechanism 
of symptom-formation was that in hypnosis pa- 
tients were able to remember certain events in 
their lives which they had entirely forgotten. 
This recollection in hypnosis, however, was not 
simple recollection, but a dramatic repetition of 
forgotten situations. These pathogenetic situa- 
tions had been forgotten on account of their over- 
whelming nature. Freud and Breuer called such 
experiences “traumatic situations.” A character- 
istic feature of such traumatic situations is that 
the patient cannot give expression to certain 
emotions. The dramatically expressed emotions 
which became manifest in hypnosis were just 
those which the patient had repressed in the trau- 
matic situation. The first theoretical formulation 
of this was that the neurotic symptom is the dy- 
namic equivalent of those emotions which had 
not been adequately expressed at the time when 

they arose. After these forgotten events had been 

® # 

remembered and the accompanying emotions 
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found abreaction in hypnosis, the symptoms dis- 
appeared. They disappeared because they had 
lost their dynamic foundation. Freud’s second 
logical, really inevitable conclusion was that the 
reappearance of such forgotten emotional situ- 
ations in hypnosis is due to the elimination of 
consciousness during hypnosis, so that the dynamic 
force responsible for the forgetting of certain ex- 
periences must be inherent in the particular state 
of consciousness. Freud expressed his conclusions 
in the following way: In certain situations — 
the so-called traumatic situations — the psycho- 
neurotic patient was unable to face certain un- 
bearable emotions and was forced to exclude them 
from his consciousness. These emotions, excluded 
from consciousness, found no adequate expres- 
sion and relief and so maintained a permanent 
tension in the personality which the psychoneu- 
rotic symptoms are an attempt to relieve. 

Another assumption made by this theory and 
well established by everyday observation was 
that every emotion has the tendency to be re- 
leased by certain motor innervations, such as 
weeping, laughter, gestures, facial expression 
and more especially by their expression in 
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speech. These reliefs are evidently possible only 
if the emotion is conscious ; so that excluded from 
consciousness it is at the same time deprived 
of its normal and adequate expression. Hys- 
terical symptoms were, according to this view, 
unusual motor innervations produced by uncon- 
scious, i.e. repressed mental tendencies, which 
just on account of being repressed were excluded 
from normal expression. Later, Freud, and more 
especially his follower, Ferenczi, drew the bold 
conclusion, again based on detailed observation, 
that practically all parts and functions of the 
body can be used to express emotion. The use 
of the striated muscles of the face and extremi- 
ties is only one special case in which an idea or 
an emotion influences the function of organs. 
Theoretically, however, all organs can be used 
to express emotions or to release psychic ten- 
sion. The anatomical and physiological basis of 
these innervations is well established. Through 
the peripheral and vegetative nervous system all 
portions of the body are directly or indirectly 
connected with the cortex. Psychogenic disturb- 
ances of the stomach or heart are no more mys- 
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deal than the stimulation of the lachrymal sac by 
melancholy thoughts. 

Hysterical symptoms, in the light of these 
views, are unusual expressions of mental ten- 
sions, unusual because the organs influenced are, 
as a rifle, not used for emotional expression or, 
at least, not in the same way. A close investiga- 
tion has even shown that the organic expressions 
which at first seemed unusual are not so excep- 
tional, nor are they present only in pathological 
cases, but that under the influence of a strong 
emotion, like fear, the heart, the blood vessels, 
the peristaltic movement of the intestines, the 
secretion of the skin glands, and the constrictor 
pupillae, all participate. 

The only peculiarity of hysterical innervation 
is not the mere occurrence of unusual emotional 
expressions, but their permanency and the ap- 
parent absence of the accompanying emotion. 
Thus the only logical conclusion that could be 
drawn was that emotions excluded from con- 
sciousness are likely to create a permanent ten- 
sion, and as a result of this tension, to occasion 
permanent or at least recurring disturbances of 
certain organ functions. In hysteria the under- 
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lying emotion disappears and gives place to its 
dynamic substitute, the symptom. The therapeu- 
tic idea was that if these repressed emotions 
could be brought to natural expression, they 
would cease seeking unusual outlet in pathologi- 
cal innervations of the organs. The natural ex- 
pression of emotion is possible only through con- 
sciousness, so that the goal of therapy became 
the attempt to bring into consciousness repressed 
mental material. 

Here can be seen the first point at which 
therapy and research converge. Psychological re- 
search aims to discover psychological connections 
and attempts to understand the psychological 
make-up of the personality, and the aim of psy- 
choanalytic therapy is similarly to bring into 
consciousness unconscious mental connections, 
by increasing the patient’s insight into his own 
mental processes. Thus even at the beginning of 
his psychotherapeutic work, during the period of 
cooperation with Breuer, Freud recognized that 
hysteria can only be cured by knowledge, and 
not by the physician’s alone, but by the patient’s 
knowledge of his own personajity. This was the 
first step, historically, toward this unique mode 
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of therapy, in which the cure is based upon the 
patient’s knowledge of himself. 

At the time, however, when the method of 
cathartic hypnosis was in use, this principle of 
bringing into consciousness unconscious material 
was not yet at all effectively realized, for the rec- 
ollections of which the patient is capable under 
hypnosis do not belong to his conscious mental 
possessions. On awaking from hypnosis he is 
usually unaware of what has happened during 
the hypnosis. Such hypnotic recollection does not 
eliminate the cause of amnesia, viz. the resistance 
of the conscious personality to facing the unbear- 
able material which has been repressed. Further- 
more, experience has shown that the abreaction 
of emotions during hypnosis does not result, in 
most cases, in a permanent cure ; it means rather 
a temporary relief from accumulated and re- 
pressed mental tension. As long as the conscious 
personality is not able to face the repressed 
tendencies, the same emotional setting again be- 
comes repressed and likely to produce new hys- 
terical dysfunctions. Hypnosis can be considered 
as an ingenious trick which, by excluding the con- 
scious personality, circumvents its resistance 
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against certain repressed material. It is easy to 
understand that the next logical step must have 
been the attempt not to circumvent but actually 
to overcome the resistance of the conscious per- 
sonality against the repressed material, to induce 
the personality to face the tendencies previously 
excluded from consciousness which are the dy- 
namic cause of the symptoms. 

At the time when Freud began his experiments 
in substituting another psychotherapeutic method 
for hypnosis, all these notions were not clearly 
formulated. It was by no means mere logic which 
led Freud to find another method but his own 
creative genius. It is hard to reconstruct precisely 
all the motives which induced him to give up hyp- 
notic treatment and I do not think that even he 
is able fully to account for it. The reasons stated 
in his writings do not appear entirely satisfac- 
tory. One reason that not every patient is suscep- 
tible to hypnosis is without doubt decisive, but 
also other more theoretical considerations must 
have influenced him to experiment with other 
methods. It soon became evident that the forgot- 
ten “traumatic” experience was not, in many 
cases, such a violent or extraordinary event as 
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could have explained its pathogenic significance, 
so that the objective nature of the traumatic ex- 
perience was by no means sufficient to explain its 
effect. Hypnotic experiments often revealed sit- 
uations which seemed entirely harmless. For ex- 
ample, the famous patient of Breuer, on whom 
the very first cathartic observations were made, 
suffered among many other symptoms from hy- 
drophobia. She would not drink water, but would 
quench her thirst only with melons and other 
fruits. During the hypnotic treatment one day 
she began to talk about her English governess 
whom she disliked very much and remembered 
that once, on entering the governess’s room, a 
little dog was drinking water from a glass. Out 
of politeness, she suppressed her anger and did 
not say anything, but during the hypnotic ses- 
sion she was able both to remember the scene and 
to express the annoyance which at the time she 
had kept back. After giving full vent to her hos- 
tility to the governess, she asked for water and 
drank a good deal of it. 

It is evident that the traumatic effect of this 
little scene in which the patient’s hydrophobia 
had been originated cannot be explained by the 
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nature of the scene itself. The mere sigfit of a 
dog drinking out of a glass, without assuming 
a special sensitiveness of the patient to the scene, 
cannot explain its pathogenic effect. Evidently 
the symptom must have had some kind of his- 
torical background, and there must have been 
other earlier experiences which made the patient 
peculiarly responsive to this intrinsically harm- 
less situation. As a matter of fact, neither Freud 
nor Breuer drew this conclusion clearly at the 
time of their cooperation, for traditional views of 
the French neurological school hindered their per- 
ception. In the beginning they accepted Charcot’s 
vague concept of a special mental situation which 
he called “condition seconde” or “hypnoid” as 
responsible for the traumatic effect of certain 
situations. According to this theory some pa- 
tients under violent emotions were apt to fall 
into peculiar states of split consciousness (hyp- 
noid) , in which they were especially sensitive to 
traumatic experiences, even if these were not 
especially violent, nor capable of exerting any 
effect on normal persons. This pathological in- 
clination for falling into hypnpid states, Freud 
and Breuer, at the beginning following Charcot’s 
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theory, ascribed to hereditary factors. Freud, 
however, never was really satisfied with this 
rather dogmatic explanation. In seeking a more 
satisfactory explanation, he observed that in 
hypnosis the violent abreactions of emotions dur- 
ing the recollection of traumatic situations were 
frequently not followed by a disappearance of 
the symptom. More hypnotic sessions were neces- 
sary in which other traumatic experiences of an 
earlier date came to abreaction. The symptom 
was not determined, as was assumed at the be- 
ginning, by one but by a whole chain of experi- 
ences, which regularly went back to puberty and 
quite monotonously had some connection with 
the sexual experiences or emotions of adolescence. 
It became evident that every symptom had a long 
and complicated historical background, and that 
hypnosis could only reveal a limited section of 
the past and did not give a complete picture of 
the patient’s history. This conclusion furnished 
another motive which stimulated Freud to try 
other methods. 

The problem which Freud faced at this stage 
was to force the patient to remember traumatic 
and consequently forgotten periods of his life 
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without the exclusion of consciousness in hyp- 
nosis. Under the influence of Lieubeault’s and 
Bernheim’s experiments on suggestion in waking 
states, Freud tried to force his patients by means 
of suggestion to recall traumatic events in their 
lives. These suggestions, however, were no longer 
made in hypnosis, but to the fully conscious 
patient. 


The Discovery of the Method of Free Association 

After a short period of experiments with sug- 
gestion between 1890 and 1895, Freud definitely 
gave up hypnosis and suggestion and discovered 
the method of free association. 

Whereas hypnosis and suggestion can be re- 
garded as a frontal attack against the patient’s 
resistance to letting repressed mental content 
enter consciousness, the new technique can be 
compared to a flank attack. In this method the 
significant factor is the self -betraying tendency 
of the imconscious material, which seeks expres- 
sion but is inhibited by repressing counter-forces. 
Once the patient abandons the conscious control 
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and direction of his ideas, the train of the free 
spontaneous associations is guided more by the 
repressed material than by conscious motives. 
The complete elimination of consciousness ef- 
fected in hypnosis was replaced in this method 
by partial elimination, which dispenses only with 
the controlling forces of conscious personality. 

This technique threw a new light on the origin 
of symptoms. It now became evident that the 
traumatic experience was only a precipitating 
factor and that it derived its traumatic quality 
from earlier experience. The new method was 
able to penetrate further, into the early infantile 
period, and proved that the traumatic experiences 
of later life derived their traumatic quality from 
their intimate connection with similar emotional 
situations in early childhood. The uncontrolled 
trains of thought revealed to the observer a fasci- 
nating interplay of two dynamic tendencies: to 
express and to repress some mental content of 
which the patient was unaware. This double 
tendency to express and conceal: the impulse to 
remember and confess something accompanied 
by the opposed inclination to keep the same ma- 

c 

terial out of consciousness resulted in sequences 
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of associations which led the observer to suspect 
covert allusions to a hidden content which the 
associations now approached, now avoided. This 
free association when extended over a sufficiently 
long period brought the patient back to forgotten 
periods of his life. Sometimes it resulted in the 
recollection of forgotten events as was the case in 
hypnosis, hut even in the cases where distinct 
recollections were not abundant, the trains of 
association by increasingly clear allusions per- 
mitted a reliable reconstruction of the forgotten 
phases of the past. More important than this re- 
construction of events was the fact that during 
the process of free association the unconscious 
emotions and tendencies which had been repressed 
at certain times in the past came to the surface. 
The emotional abreaction in free association is 
essentially similar to the abreaction under hyp- 
nosis, the only difference being that under 
hypnosis it is like an explosion concentrated in 
a short time, while in free association it extends 
over a long period. The same amount of emotion 
which comes to abreaction in a few minutes under 
hypnosis is dispersed in free associations over 
many months. The advantage of protracted emo- 
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tional abreaction is that the patient’s conscious 
ego is much better able to digest these emotions 
and to relate them with the rest of the mental 
life. This process of “working up” repressed 
emotions, which is a kind of mental digestion, is 
the most valuable therapeutic factor, because it 
means a permanent change in the total person- 
ality. The hypnotic abreaction was a kind of 
explosion in a state when consciousness was 
eliminated so that the principal aim of therapy, 
to make the patient able to face and to control 
these emotions, could not be realized. 

With the introduction of this new method, 
psychoanalytic treatment became the cooperation 
between physician and patient in extending the 
activity of the conscious personality to such parts 
of the mental apparatus as had previously been 
unconscious. The chief practical and theoretical 
problem was concentrated in the attempt to find 
the causes of repression. Only after these were 
known was it possible to proceed deliberately to 
change the personality in a way to make repres- 
sion superfluous. Here again a problem in 
therapy stimulated research into the dynamic 

r 

structure of personality, and psychoanalytic 
78 



OF PSYCHOANALYSIS 


theory and therapy in traditionally intimate con- 
nection were directed toward the understanding 
and overcoming of repressions. In order to give 
a clear picture of the later development of psy- 
choanalysis, I must summarize briefly the first 
theoretical formulations of the experiences 
gained with the method of free association. 


The Theory of Repression 

The human personality is not a homogeneous 
entity; the conscious mental processes are only a 
part of the mental life, for there are also uncon- 
scious mental processes which are excluded from 
consciousness. The first assumption was that the 
mental content excluded from consciousness was 
of a kind, the recognition of which would cause 
an unbearable conflict. In other words, every- 
thing contradictory to the ruling tendencies of 
the conscious personality, to its wishes, longings 
and ideals, and everything which could disturb 
the good opinion one likes to have of oneself is 
apt to be repressed. The homogeneity of the 
entity which we call and feel our actual ego is 
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due to the dynamic fact of repression which ex- 
cludes everything disturbing the harmony of this 
conscious part of the total personality. The first 
fundamental concept was a topic, and at the 
same time a dynamic one, the distinction between 
the conscious ego and the unconscious. 

The second important discovery was that re- 
pression though able to prevent some mental 
forces from becoming conscious, does not destroy 
the dynamic power of these repressed tendencies. 
On the contrary, the unconscious tendencies are 
able to influence overt behavior and at the same 
time to find special outlets in neurotic and psy- 
chotic symptoms and, more mildly, in common 
mistakes of speech and behavior, in dreams and 
day-dreams, in which repressed tendencies return 
to consciousness in a distorted form. Even the 
conscious and apparently rational behavior of 
normal persons is, to a certain degree, influenced 
by rationalized unconscious motives. Thus ra- 
tional motives are often invented for behavior 
which is fundamentally determined by uncon- 
scious motives. The difference between normalcy 
and neurosis is only a quantitative difference in 
the extent to which unconscious tendencies domi- 
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nate and determine behavior. Neurotic symptoms 
are eruptions of repressed tendencies, a kind of 
revolution of the repressed parts of personality 
which, in neurotics, apparently have a greater 
intensity. This notion conveys the uncanny im- 
pression that every one is walking on the volcano 
of his unconscious personality, a statement which 
tries the conceited twentieth century which has 
placed so high an estimate on the sovereignty of 
the rational ego and furnishes a new reason for 
turning aside from the unpleasant truth dis- 
covered by psychoanalysis. 


The Discovery of Infantile Sexuality 

On investigating the conditions of repression, 
the first striking fact was the particular sensi- 
tiveness of the conscious ego to certain sexual 
tendencies. Investigation uncovered a most ex- 
citing drama in the depths of the personality — a 
drama in which the civilized man is peculiarly 
involved — and in which the principal roles are 
taken by the original biological impulse for the 
preservation of the race and \he social restric- 
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tions placed by society upon this impulse. While 
the instinct for self-preservation is involved 
chiefly in conflict with external reality, the 
sexual instinct, as a consequence of social de- 
velopment, has to fight against inner restrictions 
within the personality. Once his interest was 
focused upon this typical repression of the sexual 
instinct, Freud made the discovery which immedi- 
ately aroused general prejudice and animosity, 
viz., the discovery of infantile sexuality. 

Without knowledge of repression it is entirely 
impossible to understand how mankind was able 
to achieve this masterpiece of blindness and self- 
deception in overlooking the overt sexuality of 
the infant. Freud was indeed justified in appreci- 
ating so highly the observations of the Hungarian 
pediatrist, Lindner, who — a singular phenomenon 
— as early as 1879 recognized the sexual nature 
of the new-born infant’s thumb-sucking. In the 
last thirty years, the sexual manifestations of the 
child have become a field for the most diligent 
observation, and many of the former opponents 
of infantile sexuality are today busy describing 
new sexual manifestations in the child. 

Freud, however, was led to the discovery of 
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infantile sexuality in a more indirect way. Hav- 
ing introduced tlie method of free association, he 
made the unexpected observation that neurotic 
patients following their spontaneous trains of 
thought for a sufficient length of time were led 
with astonishing regularity to early experiences 
of a distinctly sexual nature. The first theoretical 
estimate of this observation, however, was shown 
later to be erroneous. In the majority of cases, 
this early sexuality reflected in the patient’s 
memories proved to be typical phantasies of 
childhood rather than real events and experiences. 
The notorious theory of the “infantile sexual 
trauma” had to be abandoned, and Freud in this 
case, as in many others, was free to admit his 
error and revise his older views. The fact which 
remained valid was that the child already in the 
very earliest period of his life is involved in cer- 
tain typical emotions of a sexual nature which 
his personality is not able to face and relieve. 
Thus the theory of the early sexual trauma, al- 
though erroneous, led to a knowledge of early 
emotional conflicts of the child by calling atten- 
tion to his early instinctual life. 

The next fundamental statement which Freud 
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made was that the repressions of most importance 
for later development must have grown out of 
the emotional conflicts of early childhood. It can- 
not he denied that in the explanation of these 
early repressions, Freud at first one-sidedly em- 
phasized the early sexual striving of the child, 
although in the detection of the (E dipus complex 
he recognized the basic importance of hostile 
tendencies directed against the parent of the 
same sex. The full theoretical appreciation of the 
significance of these hostile or destructive tend- 
encies, however, came much later, owing to the 
fact that the theory of the instincts has always 
been the most speculative part of the psycho- 
analytical theory and consequently subject to the 
greatest changes. 


The Theory of Instincts 

The early distinction between the sexual libido 
and the instinct for self-preservation — also called 
“ego-instinct” — was merely descriptive, compa- 
rable to the first notions of electricity and gravity, 
which were not concerned with the ultimate na- 
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ture of the force involved but merely tried to 
describe its manifestations. The distinction be- 
tween the instinct for self-preservation and the 
sexual instinct, however, proved insufficient to 
give a theoretical explanation of the observed 
facts. 

In its earliest manifestations in oral and anal 
eroticism, the libido is intimately connected with 
the functions of nutrition and excretion, which 
are usually considered manifestations of the in- 
stinct for self-preservation. But even in its sub- 
lime manifestation in love, the libido at an early 
period takes its own person as an object in a kind 
of self-love which Freud called “Narcissism.” 
Only later, after the individual’s system is fully 
saturated with libido, does the differentiation be- 
tween the aims of self-preservation and those of 
race preservation take place and the libido fastens 
upon others as objects of its attachment . 1 Even 
in adult life, however, the sexual life may regress 


i Bernard Shaw, in his “Heartbreak House,” expresses the 
libido theory, the concept of Narcissism, and sublimation in a 
simple and convincing way The coincidence between the Fieudian 
concept and Shaw’s philosophy, which he gives in the words of 
Captain Shotover, is remarkable. 

Captain Sliotever says: “A man’s interest in the world is only 
the overflow fiom his interest in himself? When you are a child 
your vessel is not yet full, so you care for nothing but your own 
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in perversions to its early modes of expression^ 
It should be clear from this survey that at first 
there was little room in Freud’s theory of instincts 
for the destructive instinctual tendencies. Broadly 
speaking, hatred and destruction were consid- 
ered as manifestations of the instinct for self- 
preservation, also called ego-instinct, which was 
supposed to he connected with erotic factors in 
the form of sadism. Up to 1920 the libido-theory 
retained this looseness of expression and not until 
1920 did Freud clarify the matter by distinguish- 
ing between two basic biological instincts — the 
erotic and the destructive. According to this 
theory, the erotic drive is a binding force with a 
tendency to build up higher biological systems 
and its fundamental manifestation is the anabolic 
process of metabolism. The destructive tendency, 
on the contrary, is a separating force expressed 
biologically in the chemical process of katabo- 
lism. In agreement with biological ideas, Freud 
assumed that in their psychological manifesta- 
tions these two tendencies were always mixed. 

affairs. When you grow up, your vessel overflows; and you are 
a politician, a philosopher, or an explorer and adventurer. In old 
age the vessel dries upr there is no overflow: you are a child 
again.” 
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The actually observed psychological processes are 
supposed to result from the mixture in varying 
proportions of these two basic tendencies. This 
concept, although unquestionably highly specu- 
lative, is in better accord with the observed facts 
than the old distinction between ego-instinct and 
sexual instinct, which was not able to describe 
and differentiate clearly enough a group of 
mental antagonists such as love and hatred and 
the creative and destructive strivings. The older 
distinction between self-preservative and race- 
preservative tendencies described not so much 
different qualities of two separate instincts as 
manifestations of the same mental force directed 
toward different objects. The erotic instinct in 
its narcissistic expressions has a function in self- 
preservation and, when directed against objects, 
in race-preservation. The distinction between the 
destructive and erotic tendencies, however, is a 
distinction of the basic qualities of the instincts. 
Such a distinction was necessary to describe so 
fundamentally different psychological phenom- 
ena as love and hate, or the biological opposites, 

* 

reproduction and death. 
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The (E dipus Complex 

We may now disregard in what follows these 
speculative and by no means rigid or necessarily 
complete views as to the nature and qualities of 
the instincts. The statement of fact about the 
early emotional conflicts of the child have been 
fully corroborated by further research. Detailed 
observations have monotonously revealed that 
psychoneurotic patients remain involved in a 
strange way throughout their lives in a character- 
istic struggle between love, jealousy, the sense of 
inferiority, and a guilty conscience which begins 
in the (Edipus situation of early childhood. Freud 
explained the typical amnesia which covers the 
first six years and only permits isolated and 
apparently quite insignificant and fragmentary 
recollections to survive as the result of strong re- 
pressions during these early years. These repres- 
sions are due to the discrepancy between the 
intensity of the emotions and the strength of the 
infantile ego. The infantile ego is not able to 
assimilate — one might even say digest — the emo- 

r. 

tions of love and jealousy, and can neither con- 
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trol nor renounce them, so that the only way left 
to solve these emotional conflicts is repression, 
i.e. their elimination from the field of conscious- 
ness. A peculiar anachronism is responsible for 
this discrepancy. The development of the instincts 
does not run parallel either with mental or genital 
growth. The child’s personality has to face both 
psycho-sexual tension and aggressive impulses 
which his mind can neither control nor relieve by 
genital and muscular activity. This uneven de- 
velopment of the instinctual life on the one hand, 
and of intellectual and genital capacity on the 
other, is in the last analysis the basis of the child’s 
emotional conflicts. Childhood is, consequently, 
the most vulnerable phase of human develop- 
ment. Mistaken educational principles, traumatic 
experiences of every kind which are apt to in- 
crease this conflict, may exert a pathogenic influ- 
ence upon the whole later fife. 

After the pathogenic significance of the emo- 
tional conflicts of childhood had been corrobo- 
rated by a vast amount of observation, the 
dynamic concept of repression could be completed 
by description of the kind of psychological con- 
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tent, which was regularly repressed. Feelings of 
love and hate in the form of jealousy and in the 
specific relations in which they occur in family 
life undergo repression, and the infantile repres- 
sions form the pattern which, like a conditioned 
reflex, determines the repressions in later life. 


Development of the Ego-Psychology 

The structural and dynamic approach to the 
actually observed mental processes has in the last 
ten years undergone a rapid development. From 
1921 on we can speak of the evolution of a new 
analytic ego-psychology. A deeper investigation 
of the fundamental processes of repression was 
the starting point of this new development. The 
central problem became, Which psychic factors 
are responsible for repression and how does this 
process take place in detail? It soon became evi- 
dent that fear is the motive power behind all 
repression. Characteristic of this fear, however, 
is the fact that it is by no means a rational or 
entirely conscious fear of external and actual 
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danger but an inner fear which appears in con- 
sciousness as a guilty conscience. This phenome- 
non is most satisfactorily described by saying that 
one part of the personality exhibits fear of an- 
other part, which in ordinary language is called 
conscience, and that repression serves to avert this 
fear-reaction. In other words, those mental tend- 
encies, wishes, longings, ideas, are excluded from 
the conscious personality as would arouse self- 
condemnation if they entered consciousness, for 
this self-condemnation is associated with fear lik e 
that experienced in the face of real danger. The 
historical investigation of the repressed tenden- 
cies has shown that those are apt to arouse a 
guilt-conflict which at some previous time, usually 
in infancy, had actually caused the individual 
pain, parental punishment or contempt. The fear 
of the parents thus becomes embodied in the fear 
of one’s own conscience. The assumption was in- 
evitable that during development a part of the 
personality assumes the attitude, opinions, and 
judgments of persons in authority, usually of 

the parents, and this embodiment of the parents 

* 

now assumes the same attitude toward the rest 
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of the personality as the parents previously mani- 
fested toward the child. This process of identifi- 
cation with the parents and the incorporation of 
their image into the mental apparatus is the 
process which we usually call adjustment to the 
social environment. One part of the personality 
accepts the code of education and becomes a 
representative of demands of society and this part 
Freud called the super-ego. It is important to 
realize that not the whole of the personality par- 
ticipates in social adjustment and that even in 
normal persons there is a steady and permanent 
tension between the original, nonadjusted, in- 
stinctual tendencies, and the restrictive influence 
of the super-ego. 

The existence of the super-ego explains how 
in every form of civilization there is a self-regu- 
lating or self -restrictive force in individuals which 
is indispensable for social order. If an internal 
code of law such as the super-ego or, to use the 
more popular expression, the conscience, were 
not present, social order could only be secured 
by assigning to every citizen a policeman to make 
him conform with accepted social behavior. So- 
cial behavior is by no means enforced only by 
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fear of external punishment ; there is also in every 
adjusted individual a restrictive force, which in 
the course of development becomes more or less 
independent of external reinforcement, such as 
admonition and threats of punishment. On the 
other hand, it also became evident in the light of 
psychological analysis that the inner assimilation 
of social prescriptions is limited to only a few, 
very fundamental regulations. Without the fear 
of punishment, the majority of people would 
behave less socially than they actually do, for 
the supei’-ego does not entirely replace real per- 
sons in authority. 

The only way to test empirically which non- 
social tendencies are controlled by the internal 
restricting functions of the super-ego and those 
which must still be controlled by a police force, 
would be to make the impossible experiment of 
abolishing all punishments. A statistical investi- 
gation as to what kinds of crime and unsocial be- 
havior increase under these circumstances and 
what criminal tendencies no longer need external 
control would furnish a criterion of the degree 
to which the man of today is essentially adjusted 
to the requirements of collective life. From psy- 
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choanalytic experience it could be predicted with 
some degree of probability that in our present 
civilization only cannibalism, actual incest, parri- 
cide and fratricide would not increase, even if 
there were no punishment for these crimes in the 
penal code. These non-social tendencies, though 
manifest at the beginning of man’s development, 
are repressed in contemporary civilization so 
successfully, that there is no danger of their 
actual realization. Cannibalism, for example, no 
longer needs the special prohibitions necessary in 
some primitive civilizations, for it is deeply re- 
pressed although unquestionably existent at the 
beginning of every one’s development. 

Whereas the normal individual is able to do- 
mesticate and modify his unsocial, instinctual 
tendencies, the psychoneurotie remains more 
firmly fixated to them. The way which the neu- 
rotic chooses for the solution of his conflict be- 
tween repressing and repressed non-ad justed 
mental forces is a substitution of phantasy for 
the actual realization of his wishes, though not 
even in his phantasy can he express directly his 
non-adjusted tendencies, since the conscious, 

r 

adjusted portion of his personality denies their 
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existence. The outcome is a disguised fantastic 
expression of them in psychoneurotie symptoms. 

Furthermore, the investigation of dreams has 
shown that even in normal persons unconscious 
remnants of non-social tendencies are at work, 
for the often unintelligible and senseless dreams 
of adults are disguised expressions of tendencies 
rejected by the adjusted part of the personality. 
Consequently dreams can be considered the neu- 
rotic symptoms of normal persons. In any case 
the dynamic basis of dream-formation is identical 
with that of neurotic symptom-formation and, in 
fact, the technique of dream analysis has proven 
to be the most delicate instrument for the investi- 
gation of the dynamic interplay of repressed and 
repressing mental forces. This microscopic re- 
search into symptom- and dream-formation has 
led to a kind of stereo-psychology, for it has de- 
veloped a concept of the structure of personality 
and has reconstructed intrapsychic processes 
which go on between the structurally differenti- 
ated parts of the personality. We can distinguish 
three structurally differentiated parts of the men- 
tal apparatus: 
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(1) The inherited reservoir of chaotic, instinc- 
tual demands which are not yet in harmony with 
each other nor with the facts of external reality 


SUPER EGO 

Fig. 1 

The shaded portion of the section, which represents the super-ego, 
expresses the fact that the super-ego m a fully developed pei- 
sonality has lost its connection with external reality It is more 
or less rigid and has sunk to the depth of the personality. It is 
consequently to a high degree unconscious.* 

is called, on account of its impersonal quality, 
the id. (2) The ego is the integrating part of the 
personality which modifies and, by a process of 
selection and control, brings the original tenden- 
cies of the id into harmony excluding those the 



* In my hook, “The Psychoanalysis of the Total Personality,” I 
proposed a distinction between the entirely unconscious super-ego 
and the conscious ego-ideal. The latter contains those specific 
values acquired in later life and which are the conscious directing 
forces of conduct. This distinction was accepted by many psy- 
choanalysts, hut it seems to me questionable whether one should 
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realization of which would occasion conflict with 
external reality. (3) Finally, the third part of 
the mental apparatus, the result of the latest ad- 
justment, is the super-ego which embodies the 
code of society. Naturally this code is dependent 
upon the social environment and differs according 
to the cultural milieu in which the individual was 
brought up. 


consider tlie ego-ideal more closely connected with the super-ego, 
as its continuation in the consciousness, or moie allied to the 
actual ego. This could he expressed by the following diagram: 



The dotted line expi esses the fact that the ego-ideal is not a 
completely separate unit, since it is hard to differentiate between 
conscious values, ideals, guiding' principles and the lest of the 
ego. On the other hand, it is also difficult to make a sharp dis- 
tinction between the entirely unconscious, almost automatic in- 
fluences of the super-ego and those morg or less conscious ones 
which direct our decisions and general conduct. 
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It may sound paradoxical that our knowledge 
of the conscious ego is far behind what we know 
about the nature and functions of the id, and 
especially of the super-ego. It sounds paradoxical 
because the ego is the part of personality of which 
we are constantly aware and is the part which we 
think we know and feel as our actual personality. 
Perhaps, however, just this nearness to it is one 
of the reasons which makes its scientific investiga- 
tion so difficult. The difficulty of understanding 
the ego with the help of the ego was expressed 
in older philosophical treatises by such metaphors 
as “it is impossible to cut a knife with a knife.” 
Psychoanalysis, however, is not an introspective 
method, although it has to utilize introspection in 
understanding the personalities of others, because 
in psychology the presupposition of all such 
understanding of others is a knowledge of our 
own mental processes. The nearness to one’s own 
personality is therefore undoubtedly one of the 
obstacles to an objective description of the func- 
tions of the ego. 

This difficulty can easily be observed in clin- 
ical experience. Patients often admit without 
great resistance objectionable tendencies which 
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the psychoanalyst shows them are in their uncon- 
scious and outside their actual ego. Just because 
these condemned and repressed tendencies are 
outside the actual personality, they can be ad- 
mitted, and the patient can comfort himself by 
saying: “These strange things are in my uncon- 
scious, but not in me, i.e. not in the part of my 
personality which I feel to be my ego.” The real 
conflict arises only after the unconscious tenden- 
cies begin to enter the ego and the patient begins 
to feel them as part of his actual personality. 

Another reason that it seems paradoxical for 
our knowledge of the ego to be less advanced than 
that of the unconscious parts of the personality 
is that the ego is far more complicated and ad- 
vanced in development than the id, which is a 
reservoir of the primary forces, or than the super- 
ego, which is a kind of complex of highly differ- 
entiated conditioned reflexes and reflex inhibi- 
tions. 

What can be said with certainty about the ego 
is that it is a formation of two perceptive sur- 
faces, one directed toward the instinctual life 
(inner perception), the second directed toward 
external reality (sense perception). One main 
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function of the ego is to confront the facts of 
inner perception with the results of sense 
perception, i.e. to bring subjective demands in har- 
mony with the external circumstances. Its tend- 
ency is to find satisfaction for as many of the 
subjective needs and wishes as possible under ex- 
isting external circumstances. The conscious ego 
is the most plastic part of the mental apparatus 
since it can adjust the behavior at any moment 
to a given situation, in contrast to reflex and 
automatic behavior which is fixed and predeter- 
mined in a much higher degree. Automatic re- 
actions are rigid and adjusted to certain stimuli 
and so cannot adjust themselves to a sudden 
change in the external situation, whereas the ego 
has the capacity of performing adjustments ad 
hoc. 

The functioning of the whole mental apparatus 
can be described approximately as follows: In- 
stinctual needs and tendencies arising in the id 
tend to become conscious, because the conscious 
ego controls the motor innervations on which the 
satisfaction of the needs is dependent. A great 
part of the instinctual demands becomes immedi- 
ately conscious and finds its acceptance or rejec- 
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tion after a process of conscious deliberation. 
This deliberation involves an estimate of the ex- 
ternal situation and a comparison of the inner 
demand in question with other conflicting tenden- 
cies present in consciousness. For example, if 
some one had to decide whether he really wanted, 
to attend a lecture or go to a theatre, there would 
be a conscious conflict which could be solved by a 
conscious judgment. Such tendencies and con- 
flicts, however, have nothing whatever to do with 
repression. In such a case one desire is abandoned 
because it is incompatible with another more im- 
portant. Repression, however, is a function which 
excludes certain tendencies from becoming con- 
scious. It only occurs in cases in which the mere 
existence of a wish, irrespective of its realization, 
would cause an unbearable conscious conflict. To 
mention only one typical example, hostile feel- 
ings against a benefactor would tend to be re- 
pressed because they destroy our good opinion 
of ourselves. Similar non-social tendencies, to 
which the susceptibility of different individuals 
varies on account of the differences in their in- 
fantile experience, are inhibited even before they 
can become conscious. Repression, in contrast to 
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conscious rejection, is a process of inhibition 
which arises on a deeper level of personality — 
somewhere on the borderline between id and ego 
— and saves the conscious personality from be- 
coming aware of a painful conflict. 
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It is obvious that such an unconscious inhibiting 
process presupposes a kind of unconscious inner 
perception which leads to automatic, almost reflex 
inhibitions, similar to a conditioned reflex. This 
unconscious censoring function we ascribe to the 
super-ego. Repression is consequently based on 
a kind of unconscious censorship which reacts 
automatically to unacceptable tendencies. Al- 
though this process appears to us as a kind of 
unconscious selective judgment, which excludes 
certain definite tendencies from consciousness, 
nevertheless we have to assume that it operates 
schematically, is incapable of subtle differentia- 
tion and reacts uniformly to certain emotional 
factors in spite of their actual and sometimes im- 
portant differences. It is comparable with a con- 
ditioned reflex rather than with a deliberate 
judgment. To cite a trivial example — the re- 
pression of the first incestuously tinged sexual 
strivings of the child establishes a general pattern 
of sexual repression which persists in later life, 
so that at the reawakening of sexuality in adoles- 
cence, there is a general timidity and inhibition. 
The sexual impulse, although it has now lost its 
manifestly incestuous character and is directed 
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to acceptable exogamous objects, suffers from the 
intimidations of the childhood. The super-ego 
lacks the capacity of making finer distinctions 
and represses sexuality in general without being 
able to recognize that the object of striving is no 
longer the same as in childhood. The well-known 
picture of the adolescent as shy and inhibited 
shows the result of this automatic process of re- 
striction. In short, repression is always exagger- 
ated and involves tendencies which the conscious 
ego would not reject if they became conscious. 
This important automatic and over-severe inhib- 
iting function of the super-ego appears as one of 
the most general causes of psychoneurotic dis- 
turbances. Psychoneurotic symptoms are the 
dynamic results of unbearable tensions occasioned 
by the weight of exaggerated repressions. 

Let us now describe the act of repression more 
fully. It starts with the super-ego’s inner percep- 
tion of a dynamic tension which tends to become 
conscious in order to induce the motor innerva- 
tions necessary for its release. If the tendency 
is in conflict with the code of the super-ego, the 
conscious ego rejects it from fear, which is the 
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motive power of repression. The ego, acting on 
the cue given by the super-ego, rejects the con- 
demned id-tendency and so produces what we 
call repression. The fear felt by the ego for the 
super-ego is the signal which warns the ego to 
repress, and this intimidation of the ego by the 


SUPER EGO 

Fig. 4 

The dotted line represents the inner perception of the repressed 
tendency hy the super-ego. Repression is lilcB a reflex are consist- 
ing of a sensory and a motor part. The dotted line represents the 
sensory part, the arrow staiting in the section, super-ego, and 
continued m the ego, the motor part. Repression is an automatic 
or reflectory inhibition. 

super-ego can be considered as the continuation 
of the pressure which the parents brought to 
bear upon the child during the period of educa- 
tion. 

The ego is exposed to two directing forces : the 
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individual needs arising from the id on the one 
hand, and their denial by the super-ego on the 
other. Its tendency is to compromise between the 
two forces by modifying the id-tendencies in a 
way which is compatible with the code of the 
super-ego. This process we call domestication or 
sublimation of the original, inherited, non-social 
demands. Sublimation is what occurs in normal 
adjustment. The neurotic and psychotic person- 
ality is characterized by a relatively small ca- 
pacity for sublimation . 1 These pathological 
personalities stubbornly hold on to their original 
tendencies, which they cannot carry out, because, 
paradoxically enough, they have at the same time 
developed a harsh super-ego. They are both over- 
social and non-social at the same time. 


The Theory of Symptom Formation 

In neurotic personalities, owing to the lack of 
sufficient sublimation or of direct gratification, 


1 The absolute rate of the capacity for sublimation may in 
certain cases of neuroses be great, but then the inhibition of un- 
sublimated gratifications makes the need for sublimations greater 
than the neurotic is able to perform — hence the production of 
symptoms. 
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the only way for the ego to find relief from the 
pressure of unadjusted and repressed tendencies 
is to offset in some way the super-ego’s rejection 
of them. There are two common mechanisms by 
which relief, in the form of neurotic and psy- 
chotic symptoms, is found. The first was early 
described by Freud as the method of distortion. 
The non-social tendencies cannot appear them- 
selves in consciousness, but they send into con- 
sciousness substitute expressions by means of dif- 
ferent complicated processes such as allusions, 
analogies and symbols. In this concealed manner 
they can appear in consciousness but they lose 
connection with the rest of mental life. They are 
unintelligible, isolated, foreign bodies in the per- 
sonality, disconnected from the rest of the con- 
scious mental processes. 

Since we had recognized the super-ego’s 
faculty of an immediate inner perception of un- 
conscious tendencies their distortion cannot be 
considered as an effective means to avoid the 
super-ego’s rejection. A guilty conscience, in- 
deed, may arise without any conscious reasons. 
The distortion of unconscious tendencies serves 
merely the purpose to avoid the violation of the 
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conscious ego, but does not eliminate the super- 
ego’s condemnation, which manifests itself in 
seemingly unmotivated fear and sense of guilt. 

Only a few years ago I succeeded in showing 
that the most general mechanism, through which 
repressed tendencies appear in consciousness 
without violating the super-ego and consequently 
without creating conflict and fear, is a peculiar 
way of bribing the super-ego. The ego accedes to 
the educational principles represented by the 
super-ego by self -punishing mechanisms, offering 
suffering as a price for the gratification of non- 
social tendencies. 

A primitive theory of criminal justice displays 
itself in this mechanism latent in the depths of 
the personality. The basis of this peculiar psycho- 
logical method by which the ego severs its de- 
pendence from its super-ego is the view that 
punishment or suffering in general is able to 
expiate crime. This attitude, which still prevails 
in contemporary jurisprudence, considers pun- 
ishment and crime currencies which can be ex- 
changed at a certain rate. In the neurotic 
personality this’' principle is realized in the 
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paradoxical need for punishment or suffering. 
The ego exploits the suffering attendant on neu- 
rotic symptoms as a kind of moral justification, 
or license to indulge forbidden wishes. The ego 
caught between the pressure of the id-tendencies 
and the inhibitions of the super-ego solves the 
conflict by complying with the super-ego in the 
form of suffering. It thus disarms the inhibiting 
super-ego, and now free from moral restriction is 
able to indulge id-tendencies in the form of neu- 
rotic symptoms. Every psychoneurosis is, there- 
fore, a compromise between repressing and 
repressed forces in which suffering represents the 
compliance of the ego with the social claims of 
the super-ego, while gratification represents the 
acceptance of the non-adj usted tendencies of the 
id. As to further details regarding both of these 
mechanisms, the method of distortion and the 
bribing of the super-ego by suffering, I must 
refer to the literature, since it lies beyond the 
scope of this book to present the detailed observa- 
tions which substantiate this theory . 1 


IF. Alexander: “Psychoanalysis of the Total Personality.” 
Monograph Series of Nervous and Mental Diseases, Vol. 52, 1930. 
T. Reik: “Gestkndniszwang und Strafbedurfnis.” Internationale 
Psychoanalytische Bibliothek, Nr. XVIII, 1*925. 
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It should now be clear that neurotic and psy- 
chotic symptoms are the result of a schematic 
and automatic process of repression which creates 
an extreme tension of the original tendencies 
which have been denied realization. Repression, 
however, is a function which originates in child- 
hood. It is a product of education and has all the 
characteristics of a drill. Repression is the infan- 
tile way of controlling the original tendencies, 
since the infantile ego has not yet the ability 
either of judgment or of spontaneous renuncia- 
tion. The only way to avoid the intolerable feel- 
ing of thwarting is the drastic exclusion from 
consciousness of tendencies which cannot be 
realized. After these inhibitions have once be- 
come automatically established in childhood, they 
have the tendency of all automatisms to persist. 
There are many reasons for assuming that the 
neurotic ego makes a more extensive use of re- 
pression to control the instinctual life than the 
normal one. 

The ego of the adult psychoneurotic, which is 
usually well developed, could easily digest and 
modify the original tendencies and could also 
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renounce some of them if it only knew about 
them. Through repression, however, the ego is 
separated from the instinctual life, and this situ- 
ation is reflected in the diminished amount of 
freely dispensable mental energy in the neurotic 
personality. Repression is a more comfortable 
way of controlling unadjusted tendencies than 
conscious rejection, denial or modification, but it 
is too radical a method. The price which the neu- 
rotic pays for this comfort is his mental health 
and it is too high. He spares himself the painful 
struggle between temptation and its denial but, 
in doing so, he sacrifices most of his freely dis- 
pensable mental energy. 

The technique of psychoanalytic therapy fol- 
lows consistently from these concepts. The aim 
of therapy can be formulated as an attempt to 
replace the automatic restrictions of the super- 
ego by conscious judgment. Wide therapeutic 
experience has shown that with psychoneurotics 
this can be undertaken without danger, for their 
egos are capable of controlling the instinctual 
life if they come in contact with it. Naturally, the 
removal of repression burdens the conscious per- 
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sonality with painful insight and a new problem 
and creates a conscious conflict. It also increases 
the responsibility of the conscious personality by 
extending its field of activity over hitherto un- 
conscious portions of mental life. But this is the 
only way of changing those dynamic conditions 
in the personality which furnish the basis of 
psychoneuroses. 

As long as tendencies remain unconscious they 
cannot undergo modification and sublimation be- 
cause these processes are precisely the result of 
the interplay and contact of individual tenden- 
cies with the environment and constitute adjust- 
ment to external reality. The contact of the 
subjective needs with the environment is pre- 
vented by their exclusion from consciousness, 
since the conscious ego is the portion of the per- 
sonality which is in touch with external reality. 
Thus, adjustment of the instincts is made im- 
possible. Only after it has been brought to 
consciousness can the ego modify and sublimate 
the mental energy bound up in the psychoneu- 
rotic symptoms. 
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The Theoretical Foundation 
of the Psychoanalytic Technique 

In psychoanalytic technique there are two effi- 
cient factors at work replacing infantile super- 
ego-reactions by conscious judgment. One is 
intellectual, the other highly emotional. The first 
is the method of free association. By this method 
conscious control in trains of association is elimi- 
nated, and if the process is continued over a 
sufficient length of time, material is gradually 
brought to the surface of which the patient was 
previously unaware. In the exclusion from con- 
sciousness of certain tendencies, there is in addi- 
tion to unconscious repression, a conscious and 
voluntary selective process called “suppression,” 
which eliminates from the focus of interest every- 
thing which is even loosely connected with un- 
conscious material. Suppression also eliminates 
all kinds of irrelevant material which would dis- 
tract the attention from the topic which is at the 
focus of interest at any given moment. The elimi- 
nation of the conscious control in trains of 
thought is a technique which Is easy to acquire 
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and is, in fact, nothing but overcoming suppres- 
sion. If this is done, the tendency of unconscious 
material to express itself has to contend only with 
repression, the unconscious dynamic factor, and 
unconscious material begins to pour into con- 
sciousness. One might cite the analogy of a spring 
compressed by two weights. If one weight is re- 
moved, the spring will expand. 


Suppression 

Repression 


Repi eased 

tendency 


a a + h = total amount of the force, 
which excludes repressed 
6 material from conscious- 

ness. In the method of 
free association a (sup- 
pression) is eliminated 
and thus the unconscious 
material has to cope 
merely with f> (repres- 
sion) . 

Fig. 5 


At the same time the emotional factor begins 
to appear, for the patient soon notices that the 
unconscious material which he so harshly con- 
demns is not condemned or even evaluated by 
the psychoanalyst. He sees that the psycho- 
analyst is interested only in understanding the 
origin and meaning of these manifestations and 
does not pass any judgment upon them. With 
this assurance, the unconscious becomes gradu- 
al.* 
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ally bolder and bolder, and exhibits itself with 
increasing frankness and clarity. What really 
happens is that the patient’s ego loses more and 
more of its dependence on the super-ego and 
transfers his emotional dependence to the psycho- 
analyst in adopting the same emotional attitude 
toward him which he previously had toward his 
super-ego. Since the super-ego is a precipitate 
of early education, an inwardly embodied image 
of the parents, the transference of the role of the 
patient’s super-ego to the analyst results in a 
reproduction of the child-parent relationship 
during the analytic sessions. The analysis of the 
relation between patient and analyst corroborates 
unambiguously this theoretical description and 
the patient himself very soon detects that his 
emotional behavior during treatment is often a 
strikingly exact copy of his childhood behavior. 
This revival during analysis of the emotional re- 
actions of childhood, which have played so im- 
portant a role in causing the psychoneurosis, 
offers a unique opportunity of understanding 
and reconstructing the pathogenic situations of 
the patient’s past. The repetition of past emo- 
tional experiences in the relationship between 
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patient and psychoanalyst, Freud called “trans- 
ference,” and the renewal of the infantile con- 
flict in the transference he described as the de- 
velopment of a “transference-neurosis” which 
goes hand in hand with the disappearance of the 
actual neurotic symptoms. The same tendency 
which created the symptom now expresses itself 
directly in the patient’s emotional reactions to 
the psychoanalyst. 

At this point it is important to emphasize that 
this kind of emotional relationship between pa- 
tient and physician develops spontaneously in 
any form of psychotherapy, even in the relation 
of a patient to the physician who treats his or- 
ganic diseases. It is a commonplace that in the 
presence of a physician who has succeeded in 
gaining the confidence of the patient, the sub- 
jective mental state of the patient is relieved and 
that very often his symptoms, in so far as they 
are psychologically determined, improve. The 
most important therapeutic contribution of psy- 
choanalysis consists in the psychological under- 
standing and conscious handling of the transfer- 
ence. There was a time at the beginning of psy- 
choanalysis when "Freud was not yet able to esti- 
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mate correctly the significance of this period 
when the symptoms disappear as a result of the 
transference-neurosis, Analyses interrupted at 
this stage, however, afforded only temporary re- 
lief and it soon became apparent that overcoming 
the transference-neurosis was a necessary part of 
therapy, for it effected only a pseudo-cure by 
changing the outlet of neurotic tendencies with- 
out permanently altering the relation of the ego 
to the instinctual life . 1 

The elimination of the transference-neurosis 
takes place only in what we refer to roughly as 
the second part of the analytic treatment. The 
advantage of the transformation of neurotic 
symptoms into transference manifestations lies 
in the fact that the transference manifestations 
are transparent, can be easily verbalized and so 
made conscious. The experienced psychoanalyst 
becomes able not only to under stand the mean- 
ing of the transference manifestations but also 
to help the patient in finding precisely those 
verbal expressions which describe his emotional 

i One of the eailiest analytic treatments which was interrupted 
during the phase of the “transfer ence-neurosis” is Freud's famous 
case "Dora,” which — a partial failure — gave Freud the first op- 
portunity to realize the importance of ®the “transference.” 
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attitude. By these interpretations, the analyst 
forces the patient’s ego to understand and face 
those psychic tendencies which were before re- 
pressed. To sum up briefly: In the relaxed and 
matter of fact atmosphere of the psychoanalytic 
sessions the patient is encouraged to express him- 
self in intelligible language instead of in the dis- 
torted language of his symptoms. The next step 
is to force the conscious ego to recognize the 
meaning of these transparent manifestations. 

An important quantitative factor still remains 
to be discussed. It is important to realize how 
much better capable the adult patient’s conscious 
personality is to face and assimilate repressed 
tendencies than his infantile ego was at the time 
when they were originally repressed. In psycho- 
analytical treatment a fully developed adult ego 
is called upon to face tendencies which the in- 
fantile ego could not endure. On the other hand, 
the transference manifestations, though qualita- 
tively the same as the corresponding emotions of 
childhood, are quantitatively much less intense. 
Transference can be considered as a kind of 
“shadow play” of childhood. When the patient, 
for example, exhibits toward the psychoanalyst 
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the same hostility which was originally directed 
toward the father, this emotion is not likely to 
have the same intensity it had in youth, because 
the actual situation to which this emotion be- 
longed no longer exists. The transference emo- 
tion is merely a projection of the past into the 
analytic situation and the analytic situation is in 
reality nothing more than the relation between 
patient and physician. These transference mani- 
festations occur under the continuous control of 
the ego and the patient is constantly aware of 
their objectively unmotivated nature. The es- 
sential point is that in the transference, the adult 
with his stronger and more resistant ego faces 
in reduced quantity the same kind of conflict 
which as a child his weak ego could not solve. The 
solution of the reduced emotional conflict effects 
an increase in the resistance of the conscious ego, 
which becomes able to face mental conflicts and 
situations which were previously unbearable. 
This principle of analytic treatment can be com- 
pared with that of active immunization, by means 
of which the resistance of the body is partially 
increased by fighting small quantities of toxin. 

The best experimental test 5f the correctness 
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of this description is the fact that as a result of 
the correct interpretation of the transference sit- 
uation, the corresponding forgotten infantile 
memories as a rule reappear in consciousness. 
The ego no longer has any reason for excluding 
the memory of past situations, which it has for- 
gotten only because of associations with unbear- 
able emotions. 

The fact that we are able to describe in this 
way the psychological processes which take place 
during the treatment gives the psychoanalytic 
treatment a unique position in the field of psy- 
chiatry. In psychoanalysis we are able to follow 
the psychological processes in the patient during 
treatment and that makes analysis a reasoned 
and exact psychological method in contrast to all 
other current psychotherapeutic measures which, 
whether successful or not, are based much more 
on vague empirical observations than on a thor- 
ough understanding of the therapeutic process 
itself. Knowledge of the therapeutic mechanism 
is, however, the only way of gradually improving 
therapeutic technique. Although the efficiency of 
quinine was known before the biological basis of 
malaria was understood, a therapeutic measure 
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can be considered scientific only when its use is 
based on a detailed knowledge of underlying 
processes, rather than on a fortuitous discovery 
of its effects. 

It should now be clear that the application of 
psychoanalytic technique is limited to eases which 
fulfill certain conditions. The therapeutic theory 
is that the conscious ego, having been burdened 
by the knowledge of repressed tendencies, will 
be able to control them and dispose of them in a 
conflictless, acceptable manner. This expectation 
implies the assumption that the adult patient’s 
ego no longer needs the automatic regulation ac- 
quired in childhood and represented by the cate- 
gorical rule of the super-ego, because the ego 
itself has acquired during the process of mental 
growth normative principles which guarantee 
adjusted behavior. Many years of experience 
have proved that in the great majority of psy- 
choneuroses these conditions are fulfilled. There 
is no danger of turning the psychoneurotic 
into a species of criminal by removing his 
repressions. On the contrary, the psychoneurotic, 
relieved of his repressions, becomes better ad- 
justed socially, because he has> found a satisfac- 
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tory compromise between his subjective needs 
and the demands of society. It was precisely 
the over-emphasis on repression which created an 
unbearable tension within him and prevented the 
originally non-social tendencies from undergoing 
modification, domestication, and sublimation. 
The original non-social tendencies, when re- 
pressed, preserve their non-social form and have 
to find artificial outlet in neurotic symptoms. 
The penetration of these tendencies into con- 
sciousness takes place only gradually and in 
small quantities during the treatment, and the 
ego therefore has time gradually to acquire con- 
trol of these explosive forces and to apply them 
to normal social activities. 

There are, however, unquestionably cases in 
which the fitness and maturity of the conscious 
ego cannot be counted on. I am thinking chiefly 
of two groups of personalities: (1) certain in- 
fantile types in which the ego is not fully de- 
veloped, and which, consequently, cannot stand 
the process of analysis which burdens the weak 
ego with new conscious responsibilities and (2) 
certain types of schizophrenics. The schizo- 
phrenic ego betrays its weakness in the fact that 
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under the pressure of subjective needs it is will- 
ing to give up its basic function, testing reality, 
and to sacrifice sense perception for hallucina- 
tions and delusions, falsifying reality in accord- 
ance with its subjective needs. In both these 
cases, infantiles and certain types of schizo- 
phrenics, the employment of the psychoanalytic 
technique, as I have described it, is not practi- 
cable without a preliminary treatment, the aim of 
which is to strengthen and reeducate the ego. The 
demand for this, however, is as yet hardly more 
than theoretical, as we are not yet able to deter- 
mine the psychological influences by which an 
ego which has failed to develop normally may be 
strengthened. We are also still ignorant of the 
extent to which defects in the ego are due to in- 
herited constitutional factors. 

Psychoanalysis does not claim to be able to 
cure all forms of mental disturbance or all kinds 
of pathological personalities. It only maintains 
that all future methods of psychotherapy must 
be based on an understanding of the fundamen- 
tal psychodynamic processes just as organic 
medicine has founded its therapeutic measures 
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on an understanding of the underlying physico- 
chemical processes. An insight into fundamental 
psychodynamic structure is the principal con- 
tribution of psychoanalysis to psychiatry. 
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111. CRITICAL CONSIDERATIONS 

ON THE PSYCHOANALYTIC TREATMENT 
OF PSYCHOSES 


T HE psychodynamic approach to the under- 
standing of mental disturbances can be con- 
sidered as a decisive step for the whole of 
psychopathology. It is due to this new point of 
view that psychopathology has overcome its 
merely descriptive stage and has become an ex- 
planatory science. The psychodynamic approach 
has also made it possible to influence psycho- 
pathological processes in an intelligent and sys- 
tematic way, even if an extensive application of 
the analytical technique has been hitherto re- 
stricted to milder disturbances such as psycho- 
neuroses. 

As was pointed out in the last chapter, the psy- 
choanalytic treatment of the psyehoneuroses is 
based upon the fact that the psychoneurotic ego 
is able to face and make an acceptable use of 
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those tendencies which were repressed by the 
weak, under-developed ego in childhood. This fact 
can be formulated by saying that the ego of the 
psychoneurotic is relatively well-developed and 
that the disturbance of the personality is based 
upon an early break between the ego and the 
emotional and instinctual life. The therapeutic 
problem consists merely in a rebuilding of this 
disturbed connection between the instinctual life 
and the ego. As has already been briefly ex- 
plained, the employment of the psychoanalytic 
technique as used with psychoneurotics is strictly 
dependent upon a relatively well-developed ego. 
In all cases of psychic disturbances in which this 
condition is not fulfilled, the application of the 
psychoanalytic technique without important 
modifications seems in advance to be out of place. 
In all cases in which we have to assume that the 
ego itself is under-developed and lacking those 
faculties which differentiate the adult ego from 
the childhood ego, the capacity to estimate, to 
accept and reject, to endure tensions and depri- 
vations, the psychoanalytic technique cannot be 
used with advantage because it forces the ego to 
cope with a problem which it is unable to accom- 
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plish. The effective means employed by the in- 
fantile ego to protect itself from emotional situ- 
ations which it cannot master is repression. To 
force an ego to use other measures of which it is 
genuinely incapable would be a senseless proce- 
dure. 

It seems that at least in a large number of 
cases, the schizophrenic suffers from a constitu- 
tionally or developmentally conditioned weak- 
ness of the ego. Nevertheless, in recent years, 
attempts to cure severe cases of psychosis by ana- 
lytic means have become more frequent, although 
the therapeutic value of these experiments has 
been much debated. It is worth while to stop for 
a moment to review critically the work done and 
the methods employed. Such a critical review has 
proved necessary and fruitful in every science, 
for the investigator, submerged in daily routine, 
easily loses his judgment and is inclined to fall 
into a rut, uncritically employing highly devel- 
oped and specialized methods in the treatment of 
cases which are different. There is an imminent 
danger, since psychoanalysis has begun to ex- 
periment with psychoses, that this highly special- 
ly 
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ized method may be employed in the treatment 
of cases to which it is not strictly applicable. 

As is well known, the psychoanalytic method 
of investigation and therapy was originally lim- 
ited to certain types of psychoneuroses. But the 
rich harvest of psychological knowledge of gen- 
eral application has induced psychoanalysts to 
study new types of cases from the same point of 
view and to test the efficiency of analytic therapy 
on other mental disturbances than those for which 
the technique was originally designed. It seems 
to me of great importance to distinguish in the 
extension of psychoanalytic methods between re- 
search and therapy. The employment of psycho- 
analytic knowledge for the understanding of 
other mental disturbances than the psychoneu- 
roses which were first investigated is legitimate, 
but the same therapeutic procedure with other 
kinds of cases is highly problematic. It is cer- 
tain that illnesses with a different psychodynamic 
structure require modifications in the technique. 

As a matter of fact, a modification of technique 
proved necessary when psychoanalysis was first 
applied to children. In child-analysis the tech- 
nique used with ^adults was found inadequate 
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because the same cooperation cannot he expected 
from a child as from an adult, and the child can- 
not be induced to assume the mental attitude 
required by the method of free association. In the 
place of free association, Melanie Klein intro- 
duced the ingenious method of the play-tech- 
nique . 1 She observed the playing child and 
interpreted the products of its phantasy dis- 
played during spontaneous play. By means of 
this change in technique, however, she tried to 
make the child conscious of the latent meaning of 
the manifestations of its unconscious, so that Mel- 
anie Klein’s technique, although better adjusted 
to the nature of the child, is based essentially 
upon the original therapeutic principle of mak- 
ing conscious repressed material. 

Anna Freud in her technique of child analysis 2 
went even further in changing the original prin- 
ciples. She took into consideration the fact that 
in children the dynamic relation between the im- 
pulses and the ego is different than in adults. 
The child’s ego is relatively weak but at the same 

i Melanie Klein: “Infant Analysis,” Int. Journal of Psycho- 
analysis, Vol, 7. 

2 Anna Freud : "Introduction to the Technique of Child Analy- 
sis,” Neryous and Mental Diseases, Mcyograph Series, Yol. 48. 
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time flexible. Anna Freud, therefore, tried to in- 
fluence it directly in an educational sense on the 
one hand, and on the other she tried to estimate 
more carefully the extent to which the child’s 
weak ego can be burdened with interpretations, 
i.e. the knowledge of repressed material. 

I mention the technique of child analysis only 
as an example of the necessity of changing the 
technique in applying it to new and different 
therapeutic fields. It is only natural that there 
is a demand to make use of experiences obtained 
from the study of psychoneurotics in the treat- 
ment of psychoses. In the following pages, I 
shall restrict myself to the problem of applying 
analysis to schizophrenic psychoses. According 
to Abraham’s and other psychoanalysts’ experi- 
ence with manic-depressives, it seems that the 
original psychoanalytic technique does not re- 
quire essential modification in these cases, al- 
though apparently not all disturbances of this 
category are susceptible of psychoanalytic treat- 
ment . 1 

lit seems that the importance of psychogenic factors is not 
the same in all cases of manic-depressive disturbances. Oases 
with a predominant endocrine origin are naturally not suitable 
for psychotherapy. 
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If one considers the problem of treating 
schizophrenic psychoses from a superficial and 
merely technical point of view, the only concrete 
difficulty in applying analytic technique appears 
to lie in the difficulty of securing the cooperation 
of the psychotic patient in establishing rapport 
with the physician. In many cases this difficulty 
is only temporary and prevails only during se- 
vere psychotic episodes, so that analytical tech- 
nique could he tried in the lucid intervals, when 
the patient often displays not only a consider- 
able capacity for “transference,” but even a great 
desire for emotional contact with others. In such 
cases, the external conditions for the employ- 
ment of analytic technique are fulfilled. 

The most direct and simple way of deciding 
whether the treatment applicable to neurosis is 
also feasible in cases of psychosis would undoubt- 
edly be experiment, but in medicine experimen- 
tation is to a certain extent limited by a 
therapeutic interest in the welfare of the patient. 
Senseless and presumably unsuccessful or even 
harmful experiments must be excluded. Unfor- 
tunately, our knowledge of the specific structure 
of neurotic and psychotic personalities is not yet 

133 



THE MEDICAL VALUE 


far enough advanced to enable us to decide defi- 
nitely from purely theoretical considerations 
whether the analytic method is applicable to psy- 
choses without essential modification. 

Actual experience is still insufficient to per- 
mit a decisive opinion. Up to the present, 
psychoanalytic treatments have generally been 
applied in an ambulatory way, which with psy- 
choses is generally difficult and risky. Partly for 
this practical reason, and partly also from theo- 
retical considerations, the general attitude among 
psychoanalysts has been that the diagnosis of 
schizophrenia is a contra-indication for psycho- 
analytic treatment. In recent years, however, 
there has been a change in this rigid attitude and 
in some of the psychiatric hospitals psychoanaly- 
sis has become an accepted method, as for ex- 
ample in Bloomingdale Hospital, the Shepherd 
and Enoch Pratt Hospital and in the McLean 
Hospital in America. E. Simmel in Berlin, and 
B. Glueck in America have opened psychoana- 
lytic sanitariums for analytic treatment of hos- 
pitalised patients, and although detailed and 
critical reports are still lacking, all these institu- 
tions have encouraged a more optimistic attitude. 
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In contrast to this, however, is the fact which 
experienced analysts have repeatedly observed, 
that psychoanalytic treatment may precipitate 
schizophrenic episodes in cases where latent schiz- 
ophrenia had not been diagnosed before the 
analysis. 1 1, myself, have had occasion to observe 
cases in which I could not explain the onset of 
an episode otherwise than as a reaction to the 
analytic approach. Experiences of this sort 
have made me cautious, and without formulating 
definite theoretical principles for all cases in 
which schizophrenia was suspected and in which 
nevertheless I undertook a psychoanalytic treat- 
ment, I changed my technique. With a changed 
technique, I could see positive results, or at least 
avoid reactive episodes, and most psychoanalysts 
who have reported on the treatment of psychoses 
have agreed that they have also found it neces- 
sary to change their technique. A. A. Brill re- 
ported several cases in which he had good results 

1 L. E. Hinsie remarks that there are only ‘'impressionistic 
comments” in the literature, that psychoanalysis has a detri- 
mental influence on the management of schizophrenic patients. 
The precipitating influence of the “classical technique” in cases 
of latent schizophrenia is, however, a well-established experience. 
L. E. Hinsie: “The Treatment of Schizophrenia,” p. 169. The 
Williams and Wilkins Co., Baltimore, 3030. 
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with a modified technique , 1 and G. Zilboorg em- 
phasizes the necessity of a “long preliminary 
period of reality testing,” in which the analyst 
should gain the positive transference of the pa- 
tient . 2 L. E. Ilinsie’s thorough study, “The 
Treatment of Schizophrenia,” in which he gives 
an extensive review of the various modifications 
in technique suggested by psychiatrists and psy- 
choanalysts also deserves mention. 

The fact of psychotic reactions to the analytic 
approach is, paradoxically enough, by no means 
an unfavorable sign, for it shows that the course 
of a psychosis can be influenced by psychological 
influences and it is a question of secondary im- 
portance whether this influence has hitherto been 
exercised in a favorable or unfavorable direction. 
Once the essential fact is established that the 
course of a psychosis yields to psychological 
treatment, there is a theoretical possibility that 


1 It would be highly desirable if a psychoanalyst of A. A. 
Brill’s experience gave further details as to the modifications 
that he mentions in his article, “Schizophrenia and Psycho- 
therapy.” American Journal of Psychiatry, Vol. IX 

2 The same remark applies also to G. Zilhoorg’s article, “Af- 
fective Reintegration in the Schizophrenias.” Archives of Neurol- 
ogy and Psychiatry, Vol. 2b. The expression which he uses: “a 
long preliminary period of reality testing,” implies a modification 
of technique, by means of which the usually loose relation of the 
schizophrenic ego to reOlity is reconstructed. 
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an intelligent method may be invented by which 
cures could be effected. 

It is impossible to form a definite opinion on 
the possibilities of the psychoanalytic treatment 
of psychoses as long as there are no reports 
which give an exact description of the technique 
employed instead of simply reporting positive or 
negative results. The psychoanalytic treatment 
of psychoneuroses is sufficiently developed and 
refined for us to give a detailed account of its 
different therapeutic factors. We can follow the 
process of the cure and know with fair precision 
what is going on in the mind of the patient. Psy- 
choanalytic treatment today is no longer based 
on rough observation but on a detailed knowl- 
edge of the mental apparatus and of the dynamic 
structure of the psychoneuroses. A blind appli- 
cation of psychoanalytic technique would be con- 
trary to its scientific nature, and as we know the 
basic differences between the dynamic structure 
of psychoses and neuroses, we should be able at 
least to outline those modifications in technique 
which follow necessarily from the differences be- 
tween the psychotic and the neurotic minds. I 
shall restrict myself to a few fundamental con- 
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siderations which should be regarded merely as 
suggestions to he tested in the future by clinical 
experience. 

We may define the chief difference between 
psychoses and psychoneuroses by stating that 
whereas the psychoneurosis is chiefly a conflict 
between the different structural parts of the men- 
tal apparatus, in psychoses the relation of the 
mental apparatus to the external world is pro- 
foundly disturbed. The psychotic, during epi- 
sodes or in progressive stages, continually loses 
his orientation in the external world because he 
falsifies the data of his sense perceptions. To 
express it simply, the psychotic is so largely sub- 
ject to the pressure of his subjective non-ad- 
justed demands that he cannot accept a reality 
which opposes them and falsifies the picture of 
the external world which his senses and normal 
thinking offer him, and so sees things other than 
they really are. The most extreme forms of this 
falsification of reality are hallucinations, but il- 
lusions and even delusions have a similar sig- 
nificance. This falsifying tendency has a trans- 
parent mechanism in delusions in which the psy- 
chotic perceives ip. himself unacceptable hostile 
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or sexual tendencies and simply refuses to accept 
them as his own mental possessions and projects 
them on others. The well-known resistance of 
paranoiacs against all explanations of their symp- 
toms, and the impossibility of convincing them 
of the error of their delusions, is based upon the 
fact that they actually perceive hostile or sexual 
emotions in themselves. Their error consists only 
in wrongly locating these emotions. Feeling the 
presence of their emotions, they will not admit 
that they belong to their own personality and so 
incorrigible delusions arise, the vividness of 
which is based on the actual inner experience of 
the projected emotions. We may express this 
otherwise by saying that the psychotic has, in a 
sense, no respect for reality. It is easier for him 
to relinquish his contact with reality than to con- 
trol his own emotions, and as a result he solves 
his inner conflicts by changing the picture of 
reality in accordance with the subjective de- 
mands. 

At this point it is important to distinguish be- 
tween two kinds of conflicts in psychotics. The 
first is of an infantile type and can be expressed 
in the following way: “The world is not as I 
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should like to have it. I do not want to live in 
such a world and therefore prefer to live in a 
fantastic world, and am, therefore, ready to 
sacrifice real satisfactions and content myself 
with hallucinations of my own choosing.” 

The second type of conflict produces delusions 
and all paranoid phenomena and is the same as 
we find in psychoneuroses. These conflicts are no 
longer based upon the fact that external reality 
is contradictory to the subjective tendencies, but 
on the fact that certain emotional tendencies are 
not acceptable to the socially adjusted part of 
the ego, the super-ego. In the neuroses hostile 
and sexual tendencies, unacceptable to the super- 
ego, are repressed and return in a disguised form 
as neurotic symptoms and find in this way a sub- 
stitutive satisfaction. In the psychotic mecha- 
nisms the tendencies which are rejected not by 
external reality, but by the super-ego, are not 
repressed but projected. They are not recognized 
as one’s own, but are attributed to external 
reality. While the paranoid mechanisms are fal- 
sifications of both internal and external reality, 
hallucinations and illusions are only falsifications 
of external reality. The hallucinating patient 
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only changes the picture of the external world, 
but the paranoid denies something in himself. 

It should now be evident that these two cate- 
gories of symptoms, the simple falsification of 
reality and the paranoid symptoms, may provide 
the basis for a classification of the various forms 
of schizophrenia. The paranoid mechanisms re- 
semble the neuroses more closely, for the more 
highly organized portions of the mental appa- 
ratus are still functioning. They show the dy- 
namic efficiency of the socially adjusted part of 
the ego, for paranoid patients are not able to 
get rid of the influence of their super-ego. The 
fact that they project certain emotional tenden- 
cies proves that they cannot accept them. Re- 
pression, the method of the neurotic patient, is, 
however, impossible for them. Their ego is unable 
to exclude from consciousness those tendencies 
which the neurotic is able to conceal or distort. 
The paranoid psychotic cannot repress tendencies 
foreign to the ego nor can he accept them, and his 
only solution is projection. He is aware of these 
tendencies, but being unable to repress them must 
deny them as part of his own ego. Hallucinations 
and illusions do not presuppose such an inner 
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conflict between the super-ego and the tendencies 
hostile to the ego, for they are merely solutions 
of a conflict between the ego and external reality. 
This mechanism is, therefore, more infantile, be- 
cause it corresponds to an early stage of develop- 
ment in which the conflict between subjective 
demands and reality is not yet inwardly repro- 
duced as a conflict between subjective demands 
and the super-ego. 

Paranoid hallucinations occupy an intermedi- 
ary position, for in them the threats of the super- 
ego are projected on external reality in an 
attempt to get rid of the super-ego. If we re- 
member that the super-ego has developed by 
assuming and embodying the moral and educa- 
tional prescriptions of the parents, paranoid 
hallucinations may be considered as a regression 
to the period in which the ego was controlled 
merely by others, and the child sacrificed his de- 
sires from fear of his parents’ restrictions. 

In many cases of schizophrenia, the ego also 
loses its synthetic function of harmonizing the 
different and often contradictory instinctual de- 
mands. The sudden unmotivated aggressive at- 
tacks and self-destructive behavior are clear signs 
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of disintegration in the structure of the ego. It 
seems to me unjustified to regard the impulsive 
self-mutilations of schizophrenics as the self -pun- 
ishing reactions of a harsh super-ego. It is im- 
possible to assume that the schizophrenic, who is 
no longer guided by the fundamental dictates of 
the super-ego, such as pity and disgust, and who 
indulges in coprophilia, should at the same time 
be affected by the exquisitely moral need for 
punishment. The self-mutilations, although sym- 
bolic of self-castrations, are rather manifestations 
of isolated passive-female wishes, which find an 
outlet after the synthetic function of the ego is 
eliminated. The polymorphous, rhapsodic be- 
havior is the manifestation of disorganized in- 
stinctual demands which have lost their inter- 
connections and seek outlets independently of 
each other. 

These considerations indicate a distinction be- 
tween two main groups of schizophrenia, the one 
characterized by the predominance of paranoid 
symptoms, (paranoid hallucinations and delu- 
sions) the other by simple falsifications, hallu- 
cinations and illusions. The theoretical and 
therapeutic evaluation of easels with pronounced 
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paranoid symptoms must be different from those 
which do not exhibit them. The paranoid cases 
display a greater participation of the super-ego 
and show that the ego structure is less deterio- 
rated than in the other class. A common factor in 
both cases, however, is the amazing ease with 
which the psychotic gives up his connection with 
reality and falsifies it according to his subjective 
demands. The general characteristic of schizo- 
phrenia is consequently the ability to dispense 
with reality which differentiates it fundamentally 
from neuroses in which such a radical flight from 
reality is impossible. The neurotic is too loyal to 
reality to be able to deny its objective nature and, 
consequently, must work out the conflict within 
himself. The dynamic relation between the ego 
and the instinctual demands is exactly the oppo- 
site in psychoses and neuroses. In neuroses the 
ego is strong and overpowers the instinctual de- 
mands — the neurotic symptom is a protest of the 
restricted instincts — but in psychoses the ego is 
weak in relation to the instinctual demands, hence 
the apparent lack or at least weakness of repres- 
sion. In psychoses the instinctual demands over- 
power the ego, aqd the ego, following the pres- 
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sure of these demands, abandons its oldest and 
first acquired function, the recognition of reality. 
At the same time, however, the ego loses its other 
function of harmonizing the different instinctual 
demands and turns out to be weak in the face of 
both external reality and the pressure of the 
primitive unadjusted instinctual tendencies. 

Our knowledge of the developmental phases 
of the mind permits a more precise evaluation of 
the difference between psychoses and neuroses. 
We have many reasons for assuming that the 
infant’s psychic processes are similar to those 
which adults manifest only in their dream life, 
and are also similar to hallucinations of schizo- 
phrenics. Many years ago, Bleuler referred to 
the similarity of dream processes and schizo- 
phrenic manifestations. The differentiation be- 
tween an ego and a non- ego is undoubtedly one 
of the first accomplishments in the individual’s 
development, and the acceptance or substituting 
by hallucinatory phantasies the data of sense 
perception is the basis of this distinction. We 
may say, therefore, that the hallucinating psy- 
chotic gives up his first adjustment to external 
reality which has nothing to* do with the later 
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social adjustment, which is disturbed in the neu- 
roses. The former is simply an adjustment of the 
individual to the facts of physical reality and 
takes place during the first two years after birth 
before the differentiation between ego and super- 
ego has begun. We must assume that patients 
who later develop schizophrenia have not accom- 
plished satisfactorily this first step in develop- 
ment, and the distinction between an ego and a 
non-ego had never been firmly established in 
them . 1 Only a tenuousness in the relation to ex- 
ternal reality can explain so radical a solution 
of mental conflicts. 

The precipitating causes of psychoses, of 
course, belong to adolescence or adult life and 
we often observe precipitating conflicts of the 
same social nature as are effective in neuroses. 
In his flight from the conflicts of adult life, how- 
ever, the psychotic reverts to a very early period 
when he was not yet able to distinguish between 
phantasy and reality, and it is precisely this depth 
of regression which is characteristic of psychoses. 

i S torch very appropriately calls this phenomenon "Grenzver- 
wischung zwischen. Ich und Umwelt.” Dr, Alfred Storeh: “Das 
ATchaisch-Primitive Erleben und Denken der Schizophrenen,” 
Julius Springer, Berlin, t 
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The developmental difference between psychoses 
and neuroses is that adjustment to reality in the 
former has been disturbed at a very early period, 
while in neuroses, the disturbance dates from the 
emotional conflicts with others, parents and sib- 
lings, viz. from the period of the development of 
the super-ego. 

This early origin of schizophrenic symptoms 
allows us to make an etiological postulate that in 
schizophrenic psychoses the inherited constitu- 
tion generally plays a more important role than 
in neuroses. It is difficult to imagine that exter- 
nal influences are alone responsible for this early 
weakness of the ego which interferes with the 
first adjustment to physical reality, unless we 
find in the majority of cases such unusual and 
violent psychological influences as can explain 
this early rejection of reality. 

I admit that the etiological theory of the con- 
stitutional weakness of the “Ego-Anlage” is too 
general to be an altogether satisfactory scien- 
tific concept, but as long as we have nothing bet- 
ter to put in its place it may serve for general 
orientation and help us to avoid overemphasiz- 
ing the psychogenic theory of schizophrenia. The 
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influences of post-natal development may also 
play a very important role in many eases. All in- 
fluences which strengthen the ego-reality rela- 
tion, or all influences which tend to make external 
reality more acceptable even to a weak ego, will 
decrease the efficiency of psychotic tendencies; 
and vice versa all later influences which make it 
difficult for the ego to accept external reality will 
increase the likelihood of a schizophrenic attack. 
A specific etiological theory of schizophrenia, 
however, must explain why the conflicts and in- 
fluences of later life can drive these personalities 
back to such an early stage of development when 
the mind was unable to distinguish between ex- 
ternal and internal reality, between ego and non- 
ego. The weakness of the faculty for making this 
distinction cannot be explained by later influ- 
ences, which occur after this distinguishing fac- 
ulty has developed in normal course. Traumatic 
influences even of later infancy cannot be respon- 
sible for the weakness of a faculty, the acquire- 
ment of which belongs to an earlier phase of 
development. Many people do not like the world 
as it is, but only a few — and those are the psy- 
chotics — deny it so forcibly, 
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Although they do not formulate all these con- 
siderations so precisely, the therapeutic attempts 
of our modern psychiatric hospitals display an 
intuitive grasp of these facts. The general ten- 
dency in modern hospitals to make the environ- 
ment as agreeable and acceptable as possible for 
the patients is a therapeutic measure quite in har- 
mony with the views here developed. The posi- 
tive results of occupational therapy can also he 
similarly explained. If the patient finds a place 
which he can fill successfully, he will be more in- 
clined to reaccept at least a part of reality and 
abandon his flight from it. The principle of ad- 
justing the institutional environment to the per- 
sonality of schizophrenics is most consistently 
realized in the therapeutic methods of H. S. 
Sullivan . 1 He adjusts not only the physical but 
also the human environment to the emotional 
life of his patients by employing as attendants 
schizoid personalities who have lost their “nat- 
ural conviction as to right and wrong,” and who 
consequently have an understanding of the pe- 
culiarities of the insane. Furthermore, he spe- 

i Proceedings of the Second Colloquium on Personality Inves- 
tigation, pp. 46, 47, and 107. The Johns Jlopkins Press, Baltimore. 
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cially trains these “sensitive, shy and ordinarily 
considered handicapped employees” by teaching 
them to “cease to regard the schizophrenics in 
more or less traditional ideology as insane,” but 
instead to see the many points of significant re- 
semblance between the patient and employee. 
Sullivan reports unusually good results. 

The principle of selecting attendants with 
personality traits similar in quality to the schizo- 
phrenic patients is in accordance with the obser- 
vations of H. bTunberg 1 and K. Landauer , 2 that 
the reestablishment of the patient’s relation to 
the external world is based on an identification 
with the person or persons with whom he has con- 
tinuous contact, and it is obvious that such an 
identification is more easily effected with indi- 
viduals of a similar type. This also explains the 
frequency of pronounced homosexual tendencies 
in schizophrenics, for the homosexual object re- 
lation of schizophrenics is a pseudo-object rela- 
tion, since it is essentially a narcissistic identifi- 
cation. 

1 H. Nunberg : "Der Verlauf des Libidokonfliktes in einem Palle 
von Schizophrenia.” Int. Zeitsehrift fur Psychoanalyse. Band 
VIII. 

2 Dr. K. Landauer: “Spontanheilung einer Katatonia.” Int. 
Zeitsehrift fnr Srztliche Psychoanalyse, Bd. II. 
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What we are now interested in, however, is 
to make use of this knowledge to find the general 
principles of an adequate and consistent psycho- 
therapy for psyehotics. It should now be clear 
that the classical psychoanalytic technique is by 
no means adapted to the specific conditions of 
the personality of psyehotics. This method was 
invented in dealing with neurotics and is well 
adapted to the psychodynamic conditions of 
psychoneuroses. The problem of the neurotic 
personality is to regain possession of the re- 
pressed mental content which his adult ego might 
easily control if it only knew of it. The problem 
of the psychotic is quite different. The problem 
is not to release repressions, but to induce the 
ego to accept external reality. The neurotic must 
learn to accept repressed psychological facts, 
while the psychotic must learn to accept rejected 
external facts. 

In a brief article on denial, Freud has shown 
that the infantile ego accepts everything from 
reality which agrees with the first libidinal de- 
mands and rejects everything opposed to them . 1 

i S. Freud : “Die Verneinung.” Gesammelte Selirifteu. Bd, XI. 
Int. Psychoanalytischer Verlag, Vienna. , 
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The first division between ego and non-ego takes 
place on this emotional basis. The ego is in the 
beginning a collection of everything that is good, 
acceptable and connected with pleasure, while 
everything that is bad and unacceptable belongs 
to the non-ego. Gradually from external reality 
more and more is accepted but always more 
easily those things which we love. Probably the 
positive attitude towards the objects of the ex- 
ternal world, object-love in distinction from nar- 
cissistic love, is that which is less developed in 
cases which later develop schizophrenia. The 
capacity to change narcissistic libido into object 
libido is less in the psychotic personality and this 
seems to be a constitutional feature of the psy- 
chotic. 

The aim of an intelligent psychotherapy 
should, therefore, be to increase the libidinal re- 
lations of the ego to the external world. How 
this principle is carried through in institutional 
treatment has already been described. In psycho- 
therapeutic treatment the consistent fostering of 
a positive transference will remain the most im- 
portant technical therapeutic device. In a note- 
worthy article, Jjjunberg described the cure of 
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a catatonic episode , 1 and showed conclusively 
that during the treatment the physician as the 
object of a positive transference was the first 
point of crystallization in the gradually increas- 
ing acceptance of external reality. As a kind of 
catalyzer the analyst concentrates in himself all 
the positive feelings of which the patient is 
capable and during the healing process the pa- 
tient directs this positive feeling from the psy- 
choanalyst to other objects of reality. The 
psychotherapy of schizophrenia must be based 
on the systematic and deliberate handling of the 
positive transference, and also on the skilful 
steering of the further extension of positive feel- 
ings from the analyst to other objects. Espe- 
cially this latter process is difficult, because 
schizophrenics after having accepted the analyst 
as the only object are apt to cling to him with an 
extremely strong passive-dependent attachment 
and refuse stubbornly to transfer their positive 
feelings from the analyst to other objects. All 
further details and technical devices must be based 
on practical experimentation. Whether the inter- 
pretation and reconstruction of repressed mental 

t Loc. cit. 
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content are justified in the treatment of psy- 
choses is dependent upon the degree to which 
the psychosis is mixed with neurotic mechanisms. 
It seems to me quite evident however, that the 
essentially psychotic process cannot be influenced 
by interpretation. The psychotic ego is weak in 
repression and so must deny and project, so that 
the therapeutic problem is not to resolve repres- 
sions but to strengthen the relation to external 
reality. I assume that paranoid types must be 
generally more accessible to psychotherapeutic 
methods and also that in these cases, the classical 
technique of interpretation in the latter part of 
the treatment, after a strong positive transfer- 
ence has been established, may play a certain 
role. This is because paranoid symptoms indicate 
the presence of neurotic mechanisms, which con- 
sist of conflicts between the wishes and the super- 
ego. I do not wish now to attempt to decide how 
much the original technique of interpretation can 
accomplish in such cases, after the analyst has 
succeeded in establishing a strong positive trans- 
ference. This question can only be solved by sys- 
tematic observation in psychiatric hospitals. 

These theoretical considerations coincide with 
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the few empirical observations which we possess, 
and which show that paranoid cases are as a mat- 
ter of fact more easily influenced by psychologi- 
cal means than other forms of schizophrenia. In 
the light of these considerations we are also able 
to explain why the psychoanalytic approach, I 
mean especially interpretations, might sometimes 
precipitate an acute episode. Interpretations al- 
ways imply a burdening of the ego and force the 
patient to see either an unwelcome part of ex- 
ternal reality 02* of his own personality. The weak 
and non-resistant psychotic ego reacts naturally 
to the insight forced upon him, by flight, denial 
and falsification. 

I have tried by these few suggestions merely 
to indicate the possibility of employing psycho- 
analytic knowledge in the development of a 
method really adapted to the specific psycho- 
dynamic conditions of schizophrenics. If I have 
demonstrated no more than that in psychoses the 
simple and uncritical use of a treatment designed 
for neuroses is inappropriate, I have fulfilled 
my purpose. In outlining the general principles 
of a future technique for the treatment of psy- 
choses I have avoided calling it, a psychoanalytic 
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treatment and have used the more general ex- 
pression, psychotherapy, in order to emphasize 
that what we usually call psychoanalytic treat- 
ment is especially adapted to the psychic condi- 
tion of the neurotic. The new and modified tech- 
nique, however, which I have tried to suggest here 
in very general outline, can only be based on psy- 
choanalytic insight: Psychoanalysis is the name 
both for a therapy and for the theoretical knowl- 
edge of the mind. 
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IV. PSYCHOGENIC FACTORS IN ORGANIC DISEASES 


rp HE superiority of analytic psychology in 
describing and explaining the details of psy- 
chopathological processes made it inevitable that 
its influence on modern psychiatry should ulti- 
mately he felt. The relations between psycho- 
analysis and general medicine, however, were 
much slower in developing. The discrepancy be- 
tween the official medical attitude toward psy- 
choanalysis and its actual role in general practice 
is becoming daily more obvious. While the medi- 
cal schools officially regard psychoanalysis as a 
persistent but passing fad, or as a questionable 
and highly speculative system, not yet and prob- 
ably never ripe for use in medicine, the general 
practitioner usually knows something about it 
and is influenced by it in his daily work. His 
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knowledge, however, was not obtained at the 
medical schools or universities but generally from 
hearsay and thus the paradoxical situation has 
arisen in the last two decades that although 
medical authorities officially do not take notice 
of psychoanalysis, there is a tendency in medical 
practice which might be called “psychologism.” 
It is, however, impossible for knowledge acquired 
in so haphazard and unsystematic a manner to 
be sound, critical and well-balanced. It exhibits 
all manner of impurities and in general the prac- 
titioner has been the victim rather than the mas- 
ter of the situation. While some years ago 
psychogenic factors were considered as mythical 
concepts which had no place in an exact science, 
today the opposite attitude is characteristic of 
many modern practitioners, who like to detect 
psychogenic causes for everything. Not long ago, 
a physician had to be reminded that his patient 
had a personality and a mental life with difficult 
and important conflicts, but now some physicians 
must be reminded that besides mental problems 
there is also the complicated machinery of the 
body to be reckoned with. It is impossible to deny 
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that the dogmatic attitude of the medical schools 
is responsible for this uncritical, pan-psychologi- 
cal attitude, which is nothing hut an exaggerated 
reaction against the preceding un-psychological 
period in medicine which refused to take notice 
of Freud’s new science. 

In 1930-1931 I was invited to teach Psycho- 
analysis in the University of Chicago and had 
ample opportunity to study the different alti- 
tudes of my medical colleagues toward this first 
attempt to bring psychoanalysis into contact 
with other medical disciplines. Their reactions 
appeared variously in stubborn refusal to take 
any notice of it, in prejudiced attacks, in open- 
minded but critical interest, and in enthusiastic 
cooperation. I cannot, therefore, agree with those 
analysts who are impatient or bitter about the 
resistance which psychoanalysis meets in medi- 
cine and who give up trying to convince their 
critics and retire in splendid isolation, content 
with the feeling that they know more about hu- 
man nature than their stubborn antagonists. I 
do not think that they have any right to complain 
of the opposition to psychoanalysis, for it is a 
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typical, unavoidable phenomenon in the develop- 
ment of every science and has appeared repeat- 
edly even in the brief history of scientific 
medicine whenever an important fundamental 
discovery has been made. 

A few sketchy historical considerations may 
serve to explain the unstable position of psycho- 
analysis, which has become one of the most awk- 
ward problems of contemporary medical teaching 
and administration as well as a question of 
cardinal importance in medical and biological re- 
search. An examination of the situation from a 
detached historical point of view results in the 
impression that the appearance of psychoanalysis 
on the scientific scene is accompanied by all the 
signs of those rare moments when important 
scientific revolutions start. Psychoanalysis does 
not impress us merely as an important new 
method or as an isolated discovery, but as the 
beginning of a new phase in biological and medi- 
cal thinking. Only its fundamental significance 
can explain the violent resistance it has evoked. 
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Earlier View of the Psychogenesis of 
Organic Diseases 

The neglect of psychological facts, especially 
of the mental state of the patient, has not always 
been as prevalent in medicine as in the period 
from the middle of the last century up to the 
present. In the pre-scientific period, which may 
also be called the “pre-laboratory period,” when 
medicine was more of an art than a science and 
was based more on intuition and on general 
rather than detailed empirical observations, the 
physician laid a much greater stress on the psy- 
chological state of the patient and attempted to 
explain disease not only as the consequence of 
pathological changes in the different organs, but 
as the consequence of the conditions of his whole 
life. In those days it was easy for the physician 
not to be one-sided and to consider all the patho- 
logical phenomena because he knew very few 
details, especially of the finer biological processes. 

An echo of this attitude is found in the litera- 
ture of those days which, for example, presented 
tuberculosis in a romantic fashion as a conse- 
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quenee of great mental catastrophes, which led 
to flight from a life already judged worthless. In 
the course of time, the bacillus tuberculosis was 
discovered, and the natural effect of this was to 
regard all kinds of psychogenic etiological ex- 
planations as popular superstitions. Only quite 
recently has it been reaffirmed that a full eti- 
ological account even of an infectious disease 
like tuberculosis, which is caused by a highly 
specific microorganism, must reckon with psycho- 
logical factors. Statistical investigation has 
proved that there is striking discrepancy between 
the amount of actual infection by Koch’s bacillus 
and florid cases of tuberculosis. In view of the 
omnipresence of the bacillus tuberculosis in the 
great industrial centers, it has become a most 
interesting problem to discover the variable fac- 
tors responsible for the fact that only a fraction 
of the persons infected becomes actually sick. In 
addition to constitution and acquired immunity, 
it has been necessary to assume that the psycho- 
logical state of the individual exposed to infec- 
tion is also a factor in his resistance to the disease. 
This is only one example of the recent change; 
credit is once more given to the old empirical 
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observation of the influence of psychological fac- 
tors in disease. 

No matter how important and correct this new 
psychological aspect, the evaluation of the pa- 
tient’s psychic condition, might be, it is easy to 
understand that the necessity of introducing this 
unknown and intangible factor was bound to 
annoy and discourage the modem physician. The 
patient’s “psychological condition” is indeed an 
etiological concept which is not on the same 
scientific level as that of a well-defined micro- 
organism or of the more or less measurable 
amount of the body’s immunity against an in- 
fection. While the latter belong to the familiar 
field of natural science, the introduction of psy- 
chological factors was like a slap in the face to 
the biologically orientated physician, who was 
reminded of those days not long past when medi- 
cine was a branch of sorcery and therapy a form 
of exorcism. Scientific medicine is still young and 
only recently recognized as an exact natural 
science and is, therefore, particularly sensitive to 
the introduction of psychological concepts which 
appear similar to the animistic theories in which 
it was once entangled. The invasion of medicine 
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by psychology is felt by the majority to introduce 
an unknown factor, incapable of tangible and 
scientific definition and approach. The idea that 
the patient’s “mental condition” may influence 
well defined physico-chemical processes is too 
general a notion to be considered seriously, and 
even if it be described more specifically as nerv- 
ousness, worry, or chronic fear and apprehen- 
sion, still the causal connection between these 
phenomena and the tangible physiological proc- 
esses is very unsatisfactory. 

The fundamental significance of psycho- 
analysis consists just in filling this gap by re- 
placing psychological generalities like “the 
patient’s mental condition” by well defined, 
highly specific, empirical and detailed psycho- 
logical observation. Thus psychoanalysis elimi- 
nates the difference of scientific character between 
psychological and physical facts. 

The history of medicine is full of indications 
that certain connections between psychological 
and physiological processes were perceived in- 
tuitively from general observation even in the 
pre-scientific period. The majority of these 
guesses still await a scientific explanation as, for 

166 



OF PSYCHOANALYSIS 

example, the old Galenic conception of the tem- 
peraments which has been revived in modern con- 
stitutional research, especially in the works of 
Kretschmer. Old and vague notions of a con- 
nection of mental disturbances and glandular 
functions betray themselves in expressions like 
“melancholia” (black bile). But it is noteworthy 
that in this field even the modern clinician can 
only make general statements, for example, that 
certain people with a peculiar physical structure, 
whom Kretschmer called “pyknic” types, exhibit 
an unexplained inclination toward disturbances 
in the functions of the great visceral glands and 
at the same time toward melancholic states. The 
intimate nature of this coincidence is by no means 
clarified and we do not know whether it is the 
result of a third unknown factor or whether the 
melancholic process is responsible for the patho- 
logical functioning of certain glands. 

Balzac’s “Cousin Pons” is a unique literary 
document which reflects the medical thinking of 
its time. It is the story of an odd bachelor, Pons, 
an eccentric collector of pictures, and a gourmand, 
who dies of a gall bladder affection, having de- 
veloped a severe form of melancholia. Cousin 
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Pons is a classical representative of the type of 
personality later presented by Freud, Abraham, 
Jones and other psychoanalysts in scientific 
terms, a case which we psychoanalysts would call 
a combination of “anal” and “oral” character. 
He also belongs, according to Kretschmer’s 
classification, to the pyknic type. The novel is 
nothing but the case history of melancholia with 
a subsequent gall bladder disturbance which was 
the last act in the drama of the mental breakdown 
of this eccentric character. The extraordinary 
intuition of Balzac has created here an imagina- 
tive case history, which a general practitioner, 
whose experience is not limited to laboratory 
tests, would call typical. 

The life of Pons consisted, apart from collect- 
ing antique objects of art, in the satisfaction of 
his gourmanderie. He was the regular guest of 
his rich relatives, who belonged to the mondaine 
society of Paris and who rewarded him with din- 
ner invitations for his expert opinion in purchas- 
ing valuable works of art. Once, after an 
elaborate dinner in the house of a relative, he 
overheard the servants calling him an old parasite 
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and in that moment saw himself objectively, 
understood his undignified, senseless existence, 
and decided never to accept an invitation again. 
He kept his resolution, retired into seclusion and 
lived an ascetic, lonesome life. In giving up the 
visits to his relatives he relinquished the last tie 
to the external world, and his only form of phys- 
ical satisfaction. Henceforth the emptiness of his 
bachelor existence became unbearable and he 
developed melancholia. 

The striking effect of this story on the psycho- 
analyst can only be understood by knowing that 
Karl Abraham was able to trace the disposition 
toward melancholic depressions to a fixation on 
the early satisfactions of the suckling period . 1 
After a masterful presentation of the symptoms 
of melancholia, Balzac has his hero develop a 
disturbance of the gall bladder which resulted in 
his death. The author tries to impress us that 
the organic illness was the last and necessary 
consequence of the mental breakdown of Cousin 
Pons and we have to admit that the coincidence 

i Karl Abraham : "Versuch einor Entivicklungsgeschiclite dor 
Libido auf Grund der Psychoanalyse seelischer Storungen,” In- 
ternationaler Psyehoanalytischer Verlag,_Wien, 1924. 
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of the triad— oral fixation, melancholia, and gall 
bladder affection — agrees with clinical observa- 
tion. 

I mention this masterpiece not to draw any 
medical conclusions from an invented case his- 
tory, although it is, like all great products of 
art, a striking condensation of many detailed ob- 
servations, a kind of concentrated reality. What 
I want to illustrate is that in general medicine 
case histories of this kind containing relevant 
etiological factors belonging to personality de- 
velopment are wholly lacking. Modern case re- 
ports are considered complete if they enumerate 
physical and chemical data, some of which are 
either not relevant or at least not known to be 
relevant to the case, and I venture to say that 
modern case histories in internal medicine are as 
incomplete in not knowing and not reporting 
relevant etiological factors connected with per- 
sonality development, as Balzac’s is in not giving 
the biological facts. 
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The Resistance Against Psychogenic Factors 
in Modern Medicine 

I hope that my reference to certain fundamental 
defects of the modern clinical approach will not 
be misunderstood. I do not wish to minimize the 
results of the “laboratory period,” which without 
doubt has been the most brilliant period in the 
history of medicine, and which in the second part 
of the last century has made medicine a natural 
science in the real sense of the word. All progress, 
however, is necessarily one-sided. The physico- 
chemical orientation in medicine is unquestion- 
ably responsible for great progress, but it is also 
responsible for the complete neglect of the psy- 
chological point of view. Its philosophical postu- 
late has been the expectation that in a not very 
far distant future, the body and its functions will 
be understood as a physico-chemical machine. 
The introduction of psychological factors to ex- 
plain physical processes seemed to contradict 
this postulate. I do not doubt that the assumption 
of a complete physico-chemical causality of 
biological processes is correct, but I do not be- 
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lieve that a knowledge of the interplay of physio- 
logical and psychological processes interferes 
with it in the least. 

The resistance to psychological considerations 
in contemporary biology is a typical phenomenon 
in the history of thought. It is the inhibiting 
power of tradition opposing development. Ernst 
Mach, the great Austrian physicist and philos- 
opher, a forerunner of dynamic psychology, de- 
scribed this general phenomenon in his classical 
presentations of the history of thermodynamics 
and mechanics as the inhibiting influence of “in- 
veterate habits of thought.” It is inertia of think- 
ing resisting the adjustment of old ideas to new 
discoveries. Just as in physics the mechanistic at- 
tempt to reduce all physical phenomena to the 
motions of corpuscula once inhibited the develop- 
ment of more general electro -dynamic concepts, 
the exclusively physico-chemical point of view in 
medicine interferes with progress in the investi- 
gation of psychological processes. It is a paradox 
of history that the greater the merits of a tradi- 
tional attitude, the greater is its retarding 
influence. It is a natural inclination to stick to 
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ideas which have proved successful and to over- 
look or even deny facts which seem to endanger 
old and valuable concepts. It is, therefore, not 
surprising that the successful physico-chemical 
tradition cannot tolerate the introduction of 
psychological concepts, which seem destructive of 
the exact basis of medicine. 


Psychological Influences on the Body 

Strong and independent minds are needed to 
make progress against dogmatic opposition. It 
is a curious coincidence that the scientific revolu- 
tion happened to start in Vienna, the strongest 
centre of the best laboratory tradition. The first 
move, however, came from France. Freud, a pupil 
of Briicke, the Viennese physiologist, and Mey- 
nert, the brain anatomist, was wholly dominated 
by the anatomical point of view when he first 
came to Paris to attend the lectures of Charcot 
(1887). Charcot was an empiricist in the best 
sense of the word. His great reverence for facts 
enabled him to emancipate himself from the pre- 
vailing dogmatic theories whieh,gave no place to 
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psychological factors in the causation of patho- 
logical processes. After he had learned that hys- 
terical symptoms, like the paresis of one arm, can 
arise under the influence of certain ideas, he suc- 
ceeded in reproducing hysterical symptoms ex- 
perimentally by the help of suggestions which he 
made to patients under hypnosis. These experi- 
ments have proved conclusively that psychologi- 
cal factors, such as ideas, can disturb the 
functions of organs morphologically intact. 
Hypnosis, having been introduced by an 'au- 
thority like Charcot, became a legitimate method 
of research, although in the minds of many phy- 
sicians it is associated even today with medieval 
black magic, rather than with modern medicine. 
It does not suit modern medicine, which has more 
and more assumed the exterior of physics and 
chemistry, in which the technical instrument has 
undertaken leadership. Nevertheless, experi- 
ments in hypnosis by competent and critical in- 
vestigators have resulted in the accumulation of 
a vast collection of facts which show that even the 
functions of those organs can be influenced by 
hypnotic suggestions which work automatically 
and have no apparent connection with ordinary 
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mental life. Most extraordinary has appeared 
the fact that even organs, the functions of 
which are not subject to conscious will, could 
be influenced by the hypnotist’s commands; 
for example, the frequency of the heart con- 
tractions, or the blood supply of certain or- 
gans through circumscribed contraction of the 
capillaries, or the function of the perspiratory 
glands. It would seem that some of the unverified 
statements about Indian yogis, who by long and 
strenuous training voluntarily control physio- 
logical processes which are normally automatic, 
might be confirmed. 


The Belation of the Autonomic Nervous System 
to the Central Nervous System 

I must confess that I have never been able to 
explain satisfactorily the stubborn resistance 
which modern medicine maintains in the face of 
experimental proofs against the assumption of 
psychogenic disturbances of the organs, the func- 
tions of which are regulated by the autonomic 
nervous system. The connection of the cortex 
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with the visceral organs through the sympathetic 
and para-sympathetic system is sufficiently well 
known and this connection implies that essen- 
tially every peripheral physiological process, in 
whatever part of the body it takes place, can 
potentially be influenced by psychological 
factors. The mere fact that most organic func- 
tions are automatic and seemingly independent 
of psychological influences does not imply that 
under certain conditions cortical, i.e. psychologi- 
cal influences, cannot take place. There are, 
moreover, certain biological considerations which 
justify the assumption that voluntary innerva- 
tions represent the primary form of motor 
innervation and that reflexes and automatic 
functions are products of a secondary develop- 
ment. We know that many reflectory or auto- 
matic functions are acquired, i.e. learned during 
the individual’s lifetime. The adjustment of the 
organism to the environment consists chiefly in 
the automatization of those behavior patterns 
which prove to be the most suitable. To mention 
only one well known phenomenon, when a child 
learns to walk, he at first makes groping attempts 
at locomotion and ends by performing what is 
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almost an automatic function. It is true that 
walking, though automatic, remains subject to 
the conscious will, so that we can change the 
speed and length of our steps and consciously 
start and stop walking. The automatic functions 
of visceral organs, on the other hand, are usually 
inaccessible to voluntary interference, even 
though in unusual states like hypnosis influence 
by suggestion is possible. The question arises 
whether it is justified to consider this unusual 
voluntary influence as a reestablishment of an 
archaic faculty, which has been lost in the course 
of phylogenetic development. 

Phylogenetic considerations make it seem 
probable that the automatic regulation of organic 
functions is a secondary process and that the 
original behavior of the living protoplasm is a 
groping and voluntary motor innervation, such 
as we see in the behavior of monocellular organ- 
isms. If I use the expression “voluntary” in this 
case, it is only because we have no other term 
for the primitive equivalent of psychological im- 
pulses in primitive beings corresponding to the 
conscious will of highly developed organisms. 
That psychological impulses cannot be regarded 
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the privilege of the higher vertebrates, or depend- 
ent upon a certain stage in the biological develop- 
ment, is so obvious a philosophical postulate that 
its further discussion is superfluous. 

In primitive monocellular organisms, even the 
vegetative functions are not yet consolidated, 
and organs such as the arm and mouth are cre- 
ated ad hoc only for the moment and disappear 
after their function has been fulfilled in con- 
formity with the undifferentiated protoplasmatic 
body. Thus the body and its different organs can 
be considered as structuralized and solidified 
functions or, in other words, the function is the 
formative factor and is responsible for the 
morphological structure . 1 The differentiation and 
automatization of the vegetative organ func- 
tions is a long process of the adjustment of the 
race to the biological processes which the organ- 
isms have to solve and the differentiation of the 
so-called autonomic nervous system which regu- 
lates the functions of the vegetative organs has 


i This essentially Lamarckian concept was repeatedly dis- 
cussed in the psychoanalytic literature, hut most ingeniously by 
S. Ferenczi in his “Versuch einer Genitaltheorie” (Int. Psycho- 
anal. Vg, Vienna, 1924). Dr. G. Zilboorg called my attention to 
the behavior of the monocellular beings as the best illustration of 
the dynamic creation of organs. 
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to be considered as a secondary process. The 
original biological structure was a uniform nerv- 
ous control which had the task both of orientation 
to the external world and the regulation of inner 
processes. The development of an autonomic 
nervous system which is to a certain degree inde- 
pendent of the central nervous system is a prod- 
uct of development and serves to unburden the 
central nervous system of part of its work. This 
division of labor, in coping with the two funda- 
mental problems of the organism, the orientation 
in the external world and the regulation of the 
inner processes, increases the efficiency of the 
organism. The central nervous system, relieved 
of the task of inner regulation, becomes more 
efficient in solving the problems of orientation in 
external reality. An entire independence of the 
autonomic nervous system from the central nerv- 
ous system is, however, not realized in the hu- 
man body. There is a complicated interrelation 
between the autonomic ganglia and the central 
nervous system, and all visceral organs receive 
nerve fibres both from central origin and from 
sympathetic ganglia which he outside of the cen- 
tral nervous system. Therefore the concept of the 
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autonomic nervous system is much more func- 
tional than anatomical, because morphologically 
they are closely interrelated and the innervation 
of the inner organs is always mixed. 

Dr. Edward G. Kempf, in his book, “The Au- 
tonomic Functions and the Personality,” 1 comes 
to a seemingly entirely opposite conclusion, 
namely, that the autonomic nervous system is the 
pi’imary structure around which the cerebro- 
spinal system has been constructed in the course 
of development,, Dealing with this problem, 
however, one has to separate two distinct ques- 
tions: (1) The relation of the two basic func- 
tions of the organism, the regulation of the 
vegetative functions (inner affairs of the organ- 
ism), and the orientation in the environment 
(external affairs). (2) The question of the kind 
of nervous control, i.e. central (voluntary) and 
autonomic (involuntary) nervous control. Kempf 
evidently deals with the first question in making 
the assumption that the nervous control of the 
vegetative functions, i.e. the internal affairs of 
the organism, is organized first and that the orien- 

i Edward G. Kempf . “Tire Autonomic Functions and the Per- 
sonality,” Nervous and Mental Disease Monograph Series, No. 28. 
Washington, 1918. 
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tation and reactions to the external environment 
by the help of a “proficient sensory-motor sys- 
tem” is a secondary process. We are not, how- 
ever, concerned here with the problem of whether 
the nervous control of the vegetative functions or 
that of the orientation in the environment has 
developed earlier; hut we ask only which hind 
of nervous control, the central or autonomic, is 
primary. My assumption is that at an early stage 
of development probably both the vegetative 
functions and the orientation in the environment 
were not yet anatomically differentiated but con- 
trolled by a single central system. The morpho- 
logical manifestation of the later differentiation 
would be, according to this concept, the periph- 
eral migration of the sympathetic ganglia. Em- 
bryological studies have shown that originally 
the sympathetic motor (excitor) cells lie within 
the central nervous system close up to the pos- 
terior Toot ganglia and that only later do they 
migrate outwards peripherally . 1 Thus the mor- 
phological separation of the autonomic and cen- 
tral nervous systems, which is — to be sure — not a 

i Samson Wright: “Applied Physiology,” p. 95, Oxford Medical 
Publications, Humphrey Milford, London, 1926. 
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complete separation, is a result of development. 
Also, Kempf assumes that the differentiation of 
both systems progresses during development. But 
it is meaningless, it seems to me, to speak of an 
autonomic system before a central system has 
been established, since autonomy implies a cen- 
tral government from which certain functions 
are separated and carried out more or less in- 
dependently from the central control. The ques- 
tion is, whether or not the autonomic nervous 
control of the vegetative functions — partially 
separated as it is both functionally and morpho- 
logically from the central system — is a result 
of later differentiation. That the need for au- 
tonomy in all kinds of organizations arises later 
in development when the central control becomes 
too complex is a general principle of biological 
development. The question whether Kempf’ s 
theory of the primacy of the nervous control of 
the vegetative functions, to which he really re- 
fers in his developmental theory, is justified or 
not lies outside of the scope of this book. 

The question whether the autonomic nervous 
system can be considered as a differentiated 
product of the central nervous system can be 
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finally decided only by embryological investiga- 
tion. Although the origin of the autonomic 
ganglia is not yet entirely clear, the major part 
of their neurons seems to develop from the ventral 
(motor) part of the neural tube. But it is not 
finally established whether the cells which be- 
come differentiated into autonomic neurons ac- 
tually descend from the cerebro-spinal nervous 
system. According to the theory of Schaper , 1 
they come from so-called “indifferent” cells 
which produce the specific cell elements of the 
nervous system. On the other hand, if one con- 
siders the fact that the ganglia of the sympathetic 
trunks are commonly regarded as efferent (mo- 
tor) in function (“excitor cells”), one cannot 
escape the impression that the extra cerebro- 
spinal autonomic centers are peripherally dis- 
placed motor centers . 2 This displacement is the 


1 A. Sciiaper : “Die fruhesten Differenzierungsvorg&nge im Zen- 
tralnervensystem. Kritische Studio und Versuch einer Geschiehte 
der Entwickelung nervoser Substanz.” Arch. f. Entw-Mech., 6, 
81-132. (Quoted from “The Autonomic Nervous System,” by Al- 
bert Kuntz, p. 521. Lea & Febiger, Philadelphia, 1929.) 

2 For example, J. B. Johnston considers entirely settled that 
the sympathetic system is a developmental product of the cen- 
tral nervous system in stating that, regardless of some unset- 
tled theoretical questions as to the origan of the sympathetic 
neurons, “it should he held clearly in mind that the sympathetic 
system is an offshoot or subsidiary portion of the visceral afferent 
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manifestation of the physiological tendency to 
give internal organs an increasingly higher grade 
of motor autonomy. The only real autonomic 
functions are those of the peripheral ganglia of 
the heart and the submucous ganglia of the in- 
testinal canal. Naturally these organs are at the 
same time subject to central influences through 
the sympathetic and the para-sympathetic nerv- 
ous system. Further embryological study of the 
origin of the autonomic ganglia would be of the 
highest theoretical value. 

Thus, both psychological and somatic con- 
siderations support the assumption that hysteri- 
cal mechanisms, in which organs with automatic 
regulations are influenced by psychological 
motives, can be regarded as archaic processes, in 
which the organism regresses to a lost faculty 
of controlling all organic functions in the same 
way as we control our voluntary muscles, i.e. 
through psychological (cortical) influences. 
That this faculty can be relearned to a certain 


and. efferent divisions of the nervous system which has come to 
have a special structure and arrangement owing to the condi- 
tions of visceral activities.” J. B. Johnston: “The Nervous Sys- 
tem of Vertebrates, ” p. 216. P. Blakiston’s Son & Co., Philadel- 
phia, 1906, 
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degree by training is made probable by the prac- 
tices of the yogis in India which, however, have 
unfortunately never been subjected — so far as 
I know — to critical and systematic investigation . 1 

Even if we disregard the question of the 
philogenetic primacy of central and autonomic 
innervations, it remains a fact that the major 
part of our biological accomplishments consists 
in expressing and satisfying psychological needs, 
wishes and emotions, through motor innervations, 
no matter whether this physical expression of 
psychic facts consists in complicated movements 
of our extremities in carrying out the tasks of 
everyday life, or whether melancholy ideas influ- 
ence the secretion of the lachrymal sac, or 
whether under the influence of strong emotions 
such as pleasure or fear, our heart begins to beat 
more rapidly, our cheeks become red or pale, and 
at the same time the distribution of the blood 
supply is probably changed in all the organs. 

i Of. The therapeutic method of I. H. Schultz (Berlin) which 
he calls “Autogener Training” is essentially based on the yogi 
method of extending the field of voluntary innervations through 
systematic tiainmg. 
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Recognition of Psychic Factors in 
Modern Medicine 

In recent years, there has been an increasing 
tendency in medicine to take account of psycho- 
logical influences in the origin of certain crypto- 
genic diseases, i.e. of disturbances the origin of 
which is not yet discovered. My purpose is not to 
give a review of all etiological attempts of this 
kind, for we are here interested only in principles. 
I take, therefore, for illustration only one ex- 
ample, the etiology of peptic ulcers. A variety of 
etiological factors has been established here but 
no way has yet been found to determine their 
relative importance and interrelation. 

(1) Hyper-acidity, i.e. an increase of the se- 
cretion of hydrochloric acid, (2) erosions in the 
mucous membrane covering the stomach and 
duodenum, (3) disturbances of the blood supply 
of these mucous membranes, can be cited as well- 
established factors. Probably all of these are fac- 
tors. Chronic increased secretion of hydrochloric 
acid in connection with small erosions of the 
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mucous membrane, or diminished resistance of 
the latter resulting from the local contraction of 
blood vessels which are nourishing the mucous 
membranes, may become harmful to the tissue 
of the stomach. With the determination of these 
etiological factors, however, the problem is not 
solved, but only removed one stage to the cause 
of the chronic hyper-secretion of the hydrochloric 
acid, or of the chronic local contraction of the 
supplying blood vessels. The history of many 
cases shows that gastric ulcer is usually preceded 
by chronic gastritis frequently lasting many 
years. The etiological problem is consequently to 
find the cause of the chronic gastritis. The fact 
that a change in diet cannot cure the majority of 
cases militates against the assumption that faulty 
diet is the usual or general causative factor. In- 
vestigators, therefore, have from time to time 
taken up the idea of central, i.e. nervous influ- 
ences, as responsible for the hyper-acidity as well 
as the changes in the blood supply of the 
stomach . 1 

i Arvid Lindau, m a recent address at the Harvard Medical 
Society, in enumerating the different factors which might play a 
role in the production of ulcers, mentions m the first place super- 
secretion of nervous origin either psychic jjr duo to organic brain 
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Harvey Cushing 1 has recently observed that 
in a few cases acute perforation of the stomach 
followed brain operations. He assumes that the 
physiological changes in the stomach leading to 
perforation are the effects of para-sympathetic 
stimulation of the mid-brain centers caused by 
the operation. 

Richard U. Light, 2 following Cushing’s 
suggestions, has been able to produce by phar- 
macological stimulation (pilocarpine) of the 
para-sympathetic nerves, peptic ulcers. Accord- 
ing to him the para-sympathetic irritation causes 
local anemia of the stomach which leads to ulcer 
by diminishing the resistance of the stomach wall 
to its own product, gastric juice. 

These observations make it probable that at 
least some cases of gastric ulcer may have not a 
local but a central origin. It appears established 


lesions. “The New England Journal of Medicine,” Vol. 205, no. 
20, 1931, p 978 

Cf. Fritz Fleischer: “Wesen, Diagnose und Therapie des Ulcus 
Ventriculi,” pp 345-346. Brugsch Ergebmsse der Gesammten 
Medizm. Urbann Schwarzennberg, Berlin, 1921. 

1 Dr. Harvey Cushing- “The Possible Relation of the Central 
(Vegetative) Nervous System to Peptic Ulcers.” New England 
Journal of Medicine, Vol. 205, no. 20, p. 979, 1931. 

2 Dr. Richard U. Light : "Experimental Observations on the 
Production of Ulcers by Pilocarpine.” New England Journal of 
Medicine, Vol. 205, no. 20, p. 980, 1931. 
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that chronic irritation of sub-cortical centers in 
the brain is able to influence both of the local 
factors : the secretion of acid and the blood sup- 
ply of the stomach wall. Theoretically, both 
changes, the hyper-secretion of acid or the under- 
nourishment may be responsible for the develop- 
ment of ulcers. The stomach through local anemia 
is weakened in its resistance against even normal 
concentration of acid, or chronic hyper-acidity 
may afflict the stomach, even though its resistance 
is not specifically diminished. Although it is not 
yet clearly established whether the coincidence of 
both factors is necessary or one alone is sufficient 
to produce ulcers, it is sufficiently proven that 
both of the local factors can arise under nervous 
influences. 

The clinical observations of Cushing and the 
experimental observations of Light both point 
to the sub-cortical centers as the origin of this 
nervous influence. Further etiological investiga- 
tion must now decide the question of the cause 
of the irritation of the sub-cortical centers regu- 
lating the secretive functions and the blood sup- 
ply of the stomach. In the cases observed by 
Cushing, this irritation was due to the mechanical 
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fact of the operation, but in the majority of 
cases, the irritation of the sub-cortical centers 
must have some other and more usual origin. 


Analysis of Psychogenic Factors 

The next possibility is that the sub-cortical irri- 
tation is due to cortical influences, i.e. psycho- 
logical influences upon the vegetative centers of 
the mid-brain. Psychoanalytic experiences con- 
firm this assumption. Many cases of chronic gas- 
tritis come to the psychoanalyst with a long his- 
tory of previous medical diagnoses and treatment. 
Usually they are called cases of “stomach neu- 
roses,” but in some an incipient peptic ulcer is 
undeniably present. Hyper-acidity and typical 
pains have usually been chronic for years, al- 
though the requirements of a clear-cut diagnosis 
of gastric ulcer are not always fulfilled. Analytic 
investigation reveals in these cases a character- 
istic regression to the early stages of emotional 
life. Thus, in one of my cases, a strong desire for 
dependence on others, the wish to be loved and 
taken care of, was present but repressed by the 
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conscious ego, which was dominated by the 
masculine ideas of independence, success and 
activity. The repressed, passive wishes, denied 
expression by the conscious personality, found a 
motor expression in the stomach symptoms. 

This middle-aged married man, a father of 
children, suffered for more than fifteen years 
from chronic gastritis and at one time even an 
incipient peptic ulcer was diagnosed. Operation 
was not undertaken, but he was treated with all 
kinds of dietetic and pharmacological methods 
without any permanent effect. I undertook an 
analysis, which soon revealed a strong but re- 
pressed wish to be loved and treated by his wife 
as an infant. The dependence of the patient’s 
chronic stomach symptoms upon these emotions 
was well established through observation over 
many months and the connection became— as is 
the rule in psychoanalytic treatment — especially 
evident after the patient had transferred his feel- 
ings of dependence to the analyst. The analytic 
situation allowed him to realize dependence much 
more than was possible in real life, in his attitude 
toward his wife. In this period of the “transference 
neurosis,” the stomach symptoms disappeared, 
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for the underlying emotion found symbolic 
gratification in the analytic situation. The symp- 
toms recurred, however, when the first attempts 
were made to force him to see that the analysis 
served to gratify his infantile dependence. When 
this was perceived, the infantile craving was again 
repressed and had to be gratified once more in 
the old way of motor relief in stomach symptoms. 

To the physician trained in the somatic way 
of regarding cases, it may at first seem strange 
that an infantile craving such as the wish to be 
taken care of as one was in infancy should lead 
to a disturbance of the stomach functions. The 
analytically-trained observer, however, will not 
find it difficult to understand the mechanism by 
which the longing for dependence becomes con- 
verted into or expressed by innervations of the 
stomach. The first dependent situation is on the 
mother’s breast; the first form of being cared 
for and loved is the nursing; the first pleasurable 
sensations satisfying this kind of passive-recep- 
tive tendencies are experienced in the nutrition. 
Since the first situation in which one feels loved 
and taken care of is nursing, the sensations of 
being loved and being fed become emotionally 
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associated for the rest of life . 1 If the wish to be 
loved as one was loved by the mother is not only 
denied gratification, but repressed, i.e. excluded 
even from consciousness, it mobilizes the associ- 
ated tendency for being nourished. Knowing 
from Pavlov’s studies the dependence of the se- 
cretive functions of the stomach upon psychologi- 
cal stimuli, we understand that the permanent 
unconscious longing for dependence and being 
loved in an infantile way can exert a chronic 
stimulation of the stomach secretion, the result 
of which may be chronic hyper-acidity. The 
stomach, exposed to a permanent psychic stimu- 
lus (unconscious phantasies of being fed), be- 
haves even when it is empty as if it were in a 
state of digestion and thus is exposed all the time 
to the influence of the gastric juice. But in this 
situation a chronic hyper-acidity rests on a nerv- 
ous basis. In this way, psychoanalysis is able to 
give the expression, “nervous basis,” a more eon- 

i The intuitive knowledge of this emotional connection be- 
tween being loved and being fed is expressed in the German 
pioverb, “Die Liche geht duich den Magen” (Love goes through 
the stomach). The first woman, Eve, with female intuition, se- 
duced Adam by giving him something to eat Moreover, the apple 
is a general symbol for the breast (Brustapfel = breast apple, is 
the common German expression for bieast). 
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Crete content by discovering the detailed psychic 
stimuli, the unconscious tendencies, which are 
frequently responsible for the permanent dis- 
turbance of certain organic functions. 

If I mention that in the case discussed above 
once the analysis had made conscious the repressed 
infantile tendencies, the stomach symptoms en- 
tirely and permanently disappeared, I do so not 
because I consider a therapeutic result the 
equivalent of scientific proof. I know only too 
well that psychogenic symptoms can be influenced 
by suggestion, but in a long psychoanalysis we 
are able to observe the intimate connection be- 
tween the psychological situation and the organic 
symptoms. In this case, for example, it was very 
instructive to observe during the analysis how 
the periodic resistance of the patient to admit- 
ting his passive wishes toward his wife and later 
toward the analyst led to new repressions and 
the consequent stomach symptoms. 

I am aware of the fact that without the full 
details of many cases these statements are not 
convincing enough and I present here only one 
of several similar cases which have come under 
my observation. But even full details are not a 
1U 
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substitute for direct observation. Even a compli- 
cated surgical situation can hardly be adequately 
described, and such a description is never the 
equivalent of direct experience. Psychological 
description, however, is far more difficult and 
direct observation is absolutely necessary. The 
purpose of this short reference to clinical material 
is merely to give an approximate idea of the 
specific nature of the unconscious tendencies 
which produce a specific organic symptom. 

The knowledge of the causative psychic factors 
which may lead to a chronic hyper-secretion does 
not suffice for a complete etiology of peptic 
ulcers. It remains to investigate under what con- 
ditions a nervous hyper-secretion may lead to 
organic changes such as a peptic ulcer. Only 
thorough clinical experience which simulta- 
neously utilizes both the analytical and the 
somatic approach will be able to answer this 
question. The fact that the peptic ulcer itself is 
the end result of a long and complicated chain 
of causes makes it probable that different cases 
have a different etiology. Cushing’s experience 
shows that the central irritation in certain un- 
usual cases has its origin in sub-cortical centers 
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but not necessarily in the cortex itself. In psycho- 
genic cases, the psychoanalytic therapy attacks 
the first of a long chain of causative factors which 
can be described as follows: (1) chronic psychic 
stimulus (in the investigated case, for example, 
the wish for dependence) ; (2) irritation of the 
sub-cortical center through the psychic stimulus 
described in (1); (3) local changes of a func- 
tional nature in the stomach itself, for example, 
hyper-acidity or changes in the blood supply as a 
result of the sub-cortical irritation; (4) morpho- 
logical changes under the influence of the chronic 
dysfunction (hyper-acidity, etc.) : peptic ulcer. 
In cases which follow this etiological scheme only 
psychoanalysis can be considered as an etiological 
therapy, because all somatic methods can only 
influence one of the intermediary factors. On the 
other hand, this therapy is really effective only 
during the functional stage of the disease, for 
after an ulcer has already developed local therapy 
is usually unavoidable. Thus, analytic therapy is 
preventive and should be undertaken in all cases 
of chronic gastritis having a central origin. 

Just as the passive wish for being loved as in 
infancy may influence the functions of the stom- 
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ach, repressed fears or unconscious apprehensions 
may produce heart symptoms through the infl u- 
ence of fear upon the blood circulation. Another 
typical connection is between spite and extreme 
desire for independence and chronic constipation, 
the regulation of the excretory functions being 
one of the first educational interferences with the 
child when its early coprophilic tendencies are 
broken by training in cleanliness. 

Thus, chronic constipation is often an expres- 
sion of the patient’s spiteful attitude toward his 
environment. 

A young woman, married for two years, suf- 
fered from chronic constipation since the begin- 
ning of her marriage. Daily enemas were used 
all the time. Repeated physical examinations 
were always negative. Before I started the 
analysis, the patient was observed for several 
days in a hospital for internal disturbances and 
the report was: “organic examination negative, 
nervous constipation.” The analysis revealed the 
following situation. 

The young woman entered upon marriage ex- 
pecting great love and tenderness. Her husband 
was an artist, whose chief interest was in his pro- 
fession. He was entirely blind to the emotional 
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needs of a young woman and continued a kind of 
bachelor existence after his marriage. The young 
wife had a great conscious longing for a child, 
but her husband refused it categorically from 
financial considerations and because he wanted 
to devote himself entirely to his art and did not 
want to be disturbed by increased financial and 
emotional responsibilities. The analysis for a long 
time did not give any specific clue to the symp- 
tom, although it was rather obvious that somehow 
it was connected with the woman’s emotional re- 
action to her husband’s behavior. In order to have 
my own impression of the husband and to control 
the objectivity of the patient’s picture of her hus- 
band, I asked him to come to see me. This meet- 
ing entirely corroborated the patient’s descrip- 
tion. He made the impression of an interesting 
but entirely self-centered young man who was 
entirely naive and inexperienced in all female 
affairs. He was absolutely unable to understand 
my statement that his wife was basically dissatis- 
fied with her marriage, although she herself did 
not want to realize this. Manifest signs of her 
dissatisfaction were absent, because the patient 
tried to deceive herself in this respect and re- 
pressed her dissatisfaction as much as was pos- 
sible. She lived in the illusion of being happily 
married and never expressed any direct eom- 
198 



OF PSYCHOANALYSIS 

plaint against her husband. When she said some- 
thing which sounded like an accusation against 
him, she did it in a humorous way, as if it was a 
trifle not worth mentioning. To explain to the 
husband his lack of attention to his wife, I used 
an example which the patient had given me in 
characterizing their marital life, that since the 
first day of their marriage the husband never 
brought any small sign of attention to the house, 
flowers or anything else. It seems that our inter- 
view made a deep impression on the husband, 
and he left my office with a guilty conscience. 
The next day the patient reported in the analysis 
that she had a spontaneous bowel movement be- 
fore she took her daily enema, the first time for 
two years. Seemingly, without any connection, 
she also reported in the same session that her 
husband for the first time in their married life 
had brought home a beautiful bouquet of flowers. 
The cathartic influence of these flowers was in- 
deed amusing and gave us the first clue to the 
psychic background of the symptom. This woman 
had used an infantile way of expressing spite 
towards her husband as an answer to his loveless 
behavior. The psychology of early childhood 
knows very well this kind of infantile behavior. 
The small child considers the excrements as his 
first possession and very often uses the ex- 
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cremental functions to express Iiis emotions to- 
wards the environment. During the training for 
cleanliness, the adults, in order to teach the child 
regularity, try to overcome the infantile stub- 
bornness by promising rewards such as sweets 
and other gifts for correct behavior. In the vo- 
cabulary of every mother one finds the expression, 
“If you do it nicely, then you will get so and 
so.” Thus the child learns very soon to consider 
the excrement as something which can be ex- 
changed for other values, while their retention 
expresses the opposite, namely spite and stub- 
bornness. As if the child would say, “If you do 
not give me what I expect from you, I will keep 
it back.” The constipation of the patient was an 
infantile reaction which she did not want to admit 
to herself and which she never had shown openly. 
She expressed in this concealed and infantile way 
her resentment against the loveless attitude 
of her husband. And indeed, the first time her 
husband was generous, she also became generous 
and gave up her obstinacy, i.e. her constipation, 
which started a few weeks after her marriage. A 
further analysis revealed that upon this early 
infantile nucleus of spite there was superimposed 
another motivation, namely, the wish for getting 
pregnant. The constipation was also a reaction 
to her husband’s denial to have a child. The un- 
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conscious identification of child and excrement — 
well-known to every trained analyst — was the 
basis of this reaction. The constipation surren- 
dered in a relatively short analysis to this insight. 
She could not deceive herself longer about her 
deep dissatisfaction with her husband’s behavior, 
but since her resentment became conscious there 
was no need to express it in this concealed and, 
for an adult, unusual way. She had now to face 
consciously her marital problem. After the 
analysis was finished, I had occasion to control 
the permanency of this cure for five years, during 
which the constipation has not returned. The fact 
that a few years after her cure she had a child 
probably contributed to the permanency of this 
therapeutic success. 

The purpose of this writing, however, is not to 
give a full account of all the usual and possible 
psycho-physiological interrelations, but to show 
in general outlines how psychoanalytic research 
is able to give a specific, empirically founded 
content to the vague concept of “functional dis- 
turbances with psychic origin.” 1 At present, mod- 

icf. william A. White: “Medical Psychology,” p 132 Nerv- 
ous and Mental Disease Monograph Series No. 54, New York, 
1931. “The fact that there is a psychological factor m connec- 
tion with all disease seems to be inevitable if the theory of what 
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ern medicine is more inclined to take into account 
psychic stimuli and even to recognize their omni- 
presence and fundamental importance for cer- 
tain functional disturbances, but the concept 
of the psychic stimulus remains an empty gen- 
erality if its intimate nature is unknown. In the 
general form, however, the modern physician is 
more inclined to accept the psychic causation of 
some symptoms, but shows resistance and skep- 
ticism if the psychoanalyst tells him about spe- 
cific wishes, strivings, fears, etc., which are the 
primary cause of so many functional and even 
organic diseases . 1 The only way, however, to 

constitutes psychological leaction developed in thiB hook is ac- 
cepted. The specificity of the reaction, however, is the particular 
thing that now calls for explanation and elucidation. That there 
is such a specific correlation seemB inevitable but to define it un- 
doubtedly piesents one of the most difficult problems of medicine.’ 

i This increasing interest of physiologists in psychic factors 
is best reflected m the experimental studies of W. B. Cannon 
on the influence of emotions upon organic processes. (W. B. 
Cannon: "Bodily Changes in Pain, Hunger, Pear and Kage,” 
page 204. 2nd edit. D, Appleton and Company, New York, 1929.) 
But even in this excellent study the discrepancy between the 
specificity of the physiological data described and the generality 
of psychological facts and ideas is very obvious. The author’s 
apparent unfamilianty with the details of psychic, especially 
unconscious, phenomena becomes most manifest in his discussion 
of clinical cases and therapy “. . the occasion for worries, 
anxieties, conflicts, hatreds, resentments, and other forms of fear 
and anger, which affect the thalamic centers, must he removed. 
In short, the factors in the whole situation which are the source 
of strong feeling must be discovered and either explained away 
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prove the statement of psychoanalysts is to look 
into the psychological microscope, i.e. to under- 
take the long and painstaking investigation of 
patients according to the prescriptions of the 
psychoanalytic technique. Philosophical argu- 
ments, that a wish to be loved by one’s own wife 
in an infantile way cannot possibly produce in- 
digestion and stomach pains, which are based on 
physico-chemical processes, are futile and unsci- 
entific. The unusual nature of a phenomenon is 
no proof against its existence, and because we do 
not know the detailed mechanism of a causal con- 
nection between two facts does not justify its 
denial. The fact that longing to be loved like an 
infant occasionally produces stomach symptoms 
or repressed spite may cause constipation is no 
more mystical than laughter, i.e. the convulsive 
contraction of the diaphragm and laryngeal mus- 
cles as a result of seeing a comic situation or 
hearing a good anecdote. 

In many cases even of organic diseases, a com- 
plete case history which claims to give a full 

or eliminated” (p. 204). In this remark the over-simplification 
and the lack of any reference to the real therapeutic problems, 
with which the elaborate technique of psychoanalysis has to cope, 
show that the author is either not informed of the results of 
modern psychotherapy or does not want to give credit to them. 
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etiological explanation has to contain besides the 
usual somatic data gained in the medical labora- 
tories details of facts regarding the development 
of the patient’s personality and his psychological 
situation. Only these data can give us an ac- 
count of those specific repressed tendencies, 
which in time may lead to tangible morphological 
changes in the organs, although for a long time 
they may have caused merely functional disturb- 
ances. The etiological formula of many organic 
disturbances follows this scheme: chronic psychic 
stimulus (repressed tendency) — functional dis- 
turbance — organic (morphological) changes. 

The desire that in the future the knowledge of 
psychological factors should he substituted by 
the knowledge of the corresponding physiological 
processes of the brain is a respectable one, but so 
long as it is only a desire, it does not substitute 
for the actual knowledge of the relation of psy- 
chic facts and physiological processes. The abun- 
dant hypothetical assumptions about unknown 
cellular processes in the brain, which a German 
physiologist appropriately has called “brain 
mythology,” cannot replace well-known psychic 
facts. Preferring such histological phantasies to 
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psychological facts is like substituting hopes of 
the future for exact observations which we have 
in the present. Moreover, it is a great question 
whether even an accurate notion of the cortical 
processes which accompany psychological phe- 
nomena will ever be able to account for the com- 
plicated relations of the individual to his environ- 
ment as clearly as psychological understanding. 
I think, therefore, that even when we possess the 
knowledge of the complete physiological causal- 
ity of biological processes, we shall not be willing 
to dispense with psychological insight into the 
functioning of the mental apparatus. 
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V. PSYCHOANALYSIS IN MEDICAL EDUCATION 


T HE reader should now understand why 
psychoanalysis has had to become so awk- 
ward a problem in medicine. In the long run, it 
is an impossible situation that a theory which 
furnishes a better understanding of many dis- 
eases than has been previously possible and a 
therapy which is not only able to cure symptoms, 
but to give a scientific account of their origin 
and nature, should be entirely disregarded. If it 
is true that ailments like certain forms of chronic 
gastritis and constipation or functional heart 
trouble can be better understood and cured with 
greater success than with previous methods, 
which in such cases have quite generally failed, 
then psychoanalysis must become an integral 
part of medicine and must become part of the 
physician’s education. The only way to avoid 
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this conclusion is either to deny the achievements 
of psychoanalysis, or, what is more usual, to re- 
fuse to take notice of it. 

Any other course necessitates a radical change 
in medical education and involves either admit- 
ting that the medical student should know the 
structure and functioning of the personality as 
well as anatomy and physiology, or acknowledg- 
ing the psychological approach to organic dis- 
turbances as valuable but distinct. This attitude 
would preserve the homogeneous physico-chemi- 
cal basis of modern medicine without doing in- 
justice to psychoanalysis. If such a division of 
the somatic and psychological approaches were 
admitted, medical therapy and psychotherapy 
would become two different professions and the 
physician could save his field from an invasion 
by psychology. It is, however, evident that even 
if such a division were practicable, the physician 
ought to know the fundamentals of psychoanaly- 
sis and the psychotherapists the principles of 
general pathology. 

Freud inclines to the second solution in his 
book on “Lay -Analysis,” but I feel that no ar- 
gument can be entirely convincing with the little 
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experience we have to go on. There are no doubt 
good psychotherapists who have had no thorough 
medical training and background and good phy- 
sicians who are unacquainted with psychoanaly- 
sis, but “good” is a relative word, and the 
possibility of increasing the efficiency of the psy- 
chotherapists with medical knowledge and that 
of the physician by analytic training should not 
be neglected. I have become recently more and 
more convinced that the separation of the psy- 
chological and somatic approaches is artificial, 
out-of-date, and contradicts the philosophical 
postulate that biological systems are psycho-bio- 
logical entities. This postulate, however, agrees 
best with our present knowledge of biological 
systems. I would consider it tactless to guess at 
Freud’s subjective reasons for wishing his own 
creation to remain separate from medicine if his 
motives did not have so profoundly human a 
justification. There is no question that Freud 
deeply resents the refusal of medicine to appre- 
ciate his life work. The laughter with which the 
young Freud was received in the medical asso- 
ciation in Vienna when he returned from Paris 
and reported his new experiences with Charcot, 
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will remain always a classical example of the dog- 
matic attitude of medicine toward its great rep- 
resentatives, and reminds one of the reception of 
Harvey’s, Pasteur’s and Semmelweis’ discoveries 
by their contemporaries. Freud’s resentment to- 
wards academic medicine is a reflection of his own 
bitter experience. Science, however, is impersonal 
and its development is independent of the fate 
of individuals. Medicine cannot avoid adopting 
psychoanalytic theory and methods and his fol- 
lowers must hope that Freud may witness the 
practical cooperation, of psychoanalysis and 
medicine. 

The experiment at the University of Chi- 
cago of introducing a psychoanalyst into the 
medical faculty will be followed by others and 
their success will grow with the increasing de- 
sire of the medical profession to be informed of 
the details of psychoanalytic research. 

There are, however, certain practical difficul- 
ties in the way. As long as teaching and research 
in psychoanalysis remain the private affair of a 
relatively small group of trained psychoanalysts, 
difficulty will be experienced in organization of 
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education and in the making of detailed reports 
and special studies. 

A few practical suggestions on the inclusion 
of psychoanalytic training in medical schools 
may now be added. 

In introducing a new discipline, we do not have 
to cope with traditional habits and can, therefore, 
follow a purely logical and systematic plan. 
Training in psychoanalysis has been carried on in 
the past outside the medical schools and univer- 
sities — in the three Psychoanalytic Institutes of 
Vienna, Berlin, and London . 1 The students of 
these Institutes are for the most part medical 
students and physicians, especially psychiatrists, 
social workers, students of education, and in re- 
cent years lawyers, especially criminologists. An 
intelligent combination of their original studies 
with psychoanalytic training was, however, im- 
possible, since the Psychoanalytic Institutes had 
no official connection with recognized academic 
schools. These Institutes live an isolated exist- 

i Recently Psychoanalytic Institutes were opened also in Buda- 
pest and m New York. The first Psychoanalytic Institute was 
founded by Dr. Max Eitingon in Berlin in 1020. In the course of 
ten years he has developed it into a real Academy of Psycho- 
analysis and all the younger Institutes have adopted his prin- 
ciples of organization. 
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ence, which has had the single advantage that they 
have been undisturbed by external interference 
and could teach their own principles without com- 
promise. The isolation of the Psychoanalytic 
Institutes arises not only from historical circum- 
stances, hut from the nature of psychoanalysis 
itself. 

As a psychological theory, psychoanalysis be- 
came relevant to all disciplines dealing with the 
human mind. It occupies a central position in 
psychological science similar to that of chemistry 
in the natural sciences. Chemistry is needed in 
medicine, in technology, in agriculture, hut no 
one would consider chemistry as a part of medi- 
cine, agriculture, or technology. Similarly, a 
knowledge of the psychological structure and 
functions of the mind is just as important for 
anthropology, sociology, criminology, esthetics, 
philology, and history as for the understanding 
and treatment of mental diseases. Therefore 
psychoanalysis cannot be considered a part of 
medicine or psychiatry, because of its more gen- 
eral nature. Psychoanalytic institutes as scien- 
tific and educational units will not be superfluous 
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even if psychoanalysis becomes a part of regular 
medical training, 

A knowledge of the development and func- 
tions of the mind became important for psy- 
chiatry once it was empirically established that 
most mental disturbances, apart from constitu- 
tional factors, are determined by the psycho- 
logical experiences of post-natal development. 
The detailed study of the influences affecting the 
development of the personality by highly re- 
fined and specifically adjusted methods of inves- 
tigation is almost exclusively the accomplishment 
of Freud and his school. 

A recent and extremely valuable addition, 
however, to this field has been made chiefly under 
the influence of William Healy. This contribu- 
tion of American psychiatry, appropriately 
called “social psychiatry,” has developed a new 
instrument in psychiatric research, the psychia- 
tric social worker, whose work rapidly developed 
into a new profession. The social worker investi- 
gates the patient’s environment and furnishes 
the psychiatrist with “objective” data about the 
patient’s actual life, which can be confronted with 
the ", subjective' " data received from the patient 
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himself. Healy and I have recently started a 
study of this kind, the final results of which must 
he reserved for future publications. 

But let us return to the problem of the psy- 
choanalytic training of the medical student. 
There is no better proof of the psychiatrist’s need 
for psychoanalytic training than the noteworthy 
fact that in Germany, as well as in this country, 
a considerable part of the rising generation of 
psychiatrists regard it as a necessary complement 
to their training to study psychoanalysis in one 
of the institutes. During their studies of psy- 
choanalysis they come, without exception, to the 
conclusion that the new psychodynamic point of 
view is more helpful in the understanding and 
handling of psychoneurotics and psychotics than 
anything they learned during their regular uni- 
versity training. The paradoxical situation arises 
that young psychiatrists receive their most im- 
portant training outside the medical schools. 

The same situation is reflected in current psy- 
chiatric literature. The basic concepts of the 
Freudian doctrine have penetrated and reformed 
modern psychiatric thinking. Since I have al- 
ready referred to this fact, a brief repetition maj 
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suffice. The understanding of paranoid phe- 
nomena as the projection on to others of unac- 
ceptable tendencies, the estimate of schizophrenic 
behavior patterns as regressions to infantile 
forms of thinking and feeling, the recognition of 
psychoncurotic symptoms as dynamic results of 
repression, the understanding of melancholic 
self-accusation, self-depreciation, and suicide as 
introverted aggressions, are generally accepted as 
the best causal explanation of these disturbances. 
In so far as psychiatry has progressed from the 
mere macroscopic description of psychological 
features in mental diseases in the Kraepelinian 
sense and has become an explanatory science, it 
is based on Freudian views. Moreover, it is a 
matter of common observation that textbooks of 
psychiatry which are either ambivalent or hostile 
to psychoanalysis use Freudian concepts, with 
slight changes in terminology, whenever they at- 
tempt to explain psychological connections. In 
fact, in psychiatry, it is necessary only to discard 
the label to drink the otherwise forbidden Freud- 
ian draught. 

It is not necessary to repeat the reasons why 
the young psychiatrist has to learn modern psy- 
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chopatliology away from the universities in pri- 
vate institutions and frequently at a financial 
sacrifice. Denied the support of the state and the 
medical schools, education in psychoanalysis is 
at present a private undertaking. This circum- 
stance alone is responsible for the unusual ex- 
pense which training in psychoanalysis involves. 

The importance of psychoanalysis for psychi- 
atry should be sufficient to warn the medical 
authorities that it must not be left to the private 
initiative of the students to learn the basic con- 
cepts of psychopathology which in the last two de- 
cades have proved more useful and productive 
than the morphological investigation of the cen- 
tral nervous system. There is no justification for 
assuming that this condition will last. Progress in 
science has always followed advance in method- 
ology and although the prevailing methods of 
brain research seem to be approaching their limit, 
no one can tell when new inventions will enlarge 
the possibilities of somatic research. 

Teaching, however, cannot be based upon fu- 
ture possibilities. For the understanding and 
handling of the neurotic and insane, the knowl- 
edge of psychopathology which is at present 
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based on the dynamic psychology of Freud and 
his school is of decisive importance. In training 
the psychiatrist, the acquaintance with psycho- 
analysis has proved to be at least as important as 
somatic studies. There is no objective justifica- 
tion for the one-sided and exclusively somatic 
training of the psychiatrist. Teaching and re- 
search cannot for long be guided by the special- 
ized interest of individual scientists and by their 
apprehension lest this new and unfamiliar ap- 
proach might detract from their importance and 
endanger their exclusive control of the field. 

The special training of the psychiatrist 
should be divided in two equal parts: Training 
in the morphology and physiology of the central 
nervous system and its disturbances and in psy- 
choanalytic normal psychology and psychopa- 
thology. 

The inclusion of psychoanalysis in the special 
training of psychiatrists requires very little for- 
mal change in present education, since some kind 
of medical psychology is usually a part of any 
psychiatric course, although in many medical 
schools every kind of psychology is either banned 
even from psychiatric lectures, or reduced to a 
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negligible quantity. The fundamental importance 
of psychogenic factors in “organ-neurosis,” i.e. 
the functional disturbances of the inner organs, 
makes it necessary, however, that a course in 
psychoanalytical normal psychology should be 
placed at the beginning of the medical curricu- 
lum, parallel with the course in normal anatomy 
and physiology. This course should prepare the 
student for the understanding of functional dis- 
turbances in his later courses in internal medi- 
cine. This course should cover the same material 
as the introductory course in the Berlin Institute 
for Psychoanalysis. I gave a similar course in the 
University of Chicago and the terminal exami- 
nation corroborated my expectation that the in- 
troduction to general psychodynamic concepts 
can be successfully given at the very beginning 
of the medical curriculum. This course should 
contain the empirical observations most impor- 
tant for the understanding of unconscious men- 
tal processes, i.e. the different manifestations of 
unconscious motivation in overt behavior. I re- 
fer in the first place to the following phenomena: 
hypnotism and post-hypnotic experiments, the 
errors of everyday life, the psychology of day- 
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dreaming and dreams. Furthermore, this course 
should give a general presentation of mental de- 
velopment, especially of instinctual life. 

The major part of psychoanalytic study, how- 
ever, could best be given during the training in 
clinical psychiatry, but before deciding on the 
most advantageous schedule, a few preliminary 
considerations should be discussed. In giving my 
own experience, I must say that my only regret 
has been that in the first period of my psychiatric 
work in the University Hospital in Budapest I 
had to deal with psychotics without the knowl- 
edge of Freud’s work. In comparing this period 
with the following when I had taught myself 
some psychoanalytic theory, I can only describe 
the difference by comparing the situation of a 
tourist who is travelling in a foreign country 
with a knowledge of the language and customs 
of the inhabitants with that of another who lacks 
this knowledge. Once in possession of the code to 
the unconscious, the confusing variety of psy- 
chotic manifestations became intelligible human 
manifestations which could be treated intelli- 
gently. 

Although the advantages of a preliminary 
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knowledge of psychoanalysis in clinical work are 
evident, the general experience of the last ten 
years has led to the unanimous conclusion that a 
thorough understanding of the unconscious proc- 
esses is only possible through didactic analysis. 
I cannot here justify in detail the requirement 
of the International Psychoanalytic Associa- 
tion that study of psychoanalysis should follow 
the didactic analysis, and must refer to a recent 
publication “Zehn Jahre Berliner Psychoana- 
lytisches Instituts,” edited by the Berlin Psy- 
choanalytic Institute. 

The necessity for the didactic analysis of the 
psychiatrist makes it difficult for clinical study in 
general psychiatry to follow the factual psycho- 
analytic training. The best arrangement seems 
to me that the didactic analysis and the interne- 
ship in a psychiatric hospital should take place 
simultaneously, and we must content ourselves 
by preparing the student for his hospital work 
with a general presentation of the principles of 
psychodynamics at the beginning of his curricu- 
lum, and by a course in general psychiatry dur- 
ing the clinical semesters. This course would 
correspond to the usual descriptive presentation 
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of psychiatry but given from the psychoanalytic 
point of view. During the interneship, which 
should last at least two years, the detailed study 
of the psychoanalytic theory of neuroses and psy- 
choses and of the psychoanalytic technique should 
be made. 

The Berlin Psychoanalytic Institute has 
worked out a schedule based on ten years’ ex- 
perience. This scheme has undergone many 
modifications and in its present form can be con- 
sidered as the most satisfactory curriculum. 

This curriculum consists of three consecutive 
sections : 

1. The student’s own didactic analysis. 

2. The theoretical training. 

3. Practical training in the form of control 
analyses and participation in technical 
colloquium. 

This third portion of the training needs some 
further explanation. 

A control analysis means weekly consultation 
with a trained analyst. During this consultation 
a detailed report of the course of treatment con- 
ducted by the student is given and technical 
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questions are discussed. A similar procedure is 
carried out in the technical colloquium in which 
several students participate. Since public demon- 
strations of technique, as in surgery , are impos- 
sible, these seem to be the only possible forms of 
practical training. 

Section 2 (theoretical training) is devoted to 
courses on medical psychoanalysis but contains 
also a notable feature in three courses of a more 
sociological and humanistic character on Sym- 
bolism and Art of Interpretation, Application 
of Psychoanalysis to Art and Literature, and 
Psychoanalytic Sociology. In introducing these 
latter courses, we have proceeded from the ex- 
perience that candidates who have some acquaint- 
ance with the humanities are far superior in their 
psychological understanding of the mentally sick 
to candidates trained only in medical and natural 
science. Next to the dream, the clearest manifes- 
tations of the unconscious are found in art and 
literature, especially in the popular art, customs, 
and superstitions of primitive peoples. Further- 
more, sympathy with the emotional life of others 
is more characteristic of the man of philosophic 
and literary culture than one who, though medi- 
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cally trained, knows nothing of the emotional life 
of the sick or of psychology in general. 

To sum up my proposition: the teaching of 
psychoanalysis should take place in three differ- 
ent required courses, the first two for undergrad- 
uates and the last one for graduates: 

1. Elementary introduction in Psychoana- 
lytical Normal Psychology, ([a] Manifestations 
of the Unconscious, [b] Development of the Per- 
sonality) given at the beginning of the medical 
curriculum parallel with the course in anatomy 
and physiology. 

2. Theoretical course in general psychiatry, 
one part of which should be devoted to psycho- 
analytical psychopathology. 

3. Training in psychoanalysis during the in- 
terneship in a psychiatric hospital consisting of 
(a) didactic analysis, (b) theoretical training 
and (c) practical training. 

The third part of this scheme is well estab- 
lished through many years’ experience at the 
psychoanalytic institutes and has actually been 
followed by many young psychiatrists of both 
continents. Its introduction into the official 
postgraduate training of psychiatrists does not 
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involve any innovation or experimentation and 
would mean merely the official and formal sanc- 
tion on the part of the medical faculties of a pro- 
cedure which is followed more and more by the 
younger psychiatric generation. 

The first two suggestions about the teaching 
of psychoanalysis during the undergraduate 
medical curriculum, however, involve a funda- 
mental innovation. The significance of this inno- 
vation would be that the medical school would 
accept the view that the human system is not 
merely biological, but psycho-biological, and that 
training in medicine should consequently be based 
on a knowledge of the personality as well as of 
the body. 

If I have succeeded in convincing the medical 
profession that the present state of affairs, in 
which a fundamental, practical and theoretical 
contribution to medicine is excluded from the 
medical schools, is unjustified and undesirable, 
this book will have served its purpose. 
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